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The classic monograph written by Sheldon in 1935 ' 
crystallized knowledge of 311 cases of hemochromatosis 
and increased understanding of the clinical, i 


isotopic iron absorption.’ More recently, a rational treat- 
ment of hemochromatosis with repeated phlebotomy,” 
over a long period of time or with chelating agents,’ which 
enhance the excretion of urinary iron, has been instituted. 
This paper briefly reviews the literature on hemochro- 

ical data on 46 


Little is known about the causes or the development of 
hemochromatosis. Malnutrition, alcoholism, toxins, cir- 


matosis. Sheldon reviewed the various theories of this 
disease and logically considered hemochromatosis to 
be a congenital, inborn error of iron metabolism. Hemo- 
chromatosis has not been produced in animals, even in 
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and etiological features of this disease. Since that time, 4 
excellent studies of large series of cases of hemochroma- those that have cirrhosis of the liver, by the administra- a 
tosis have been reported. These include clinical and tion of iron. A diet low in calcium and high in phosphorus ¥ 
pathological reports,’ clinical investigations of patients," and iron produces hemosiderosis but not hemochroma- a. 
comparisons of hemochromatosis and hemosiderosis,‘ the tosis. 4 
association of aplastic anemia with hemochromatosis,’ Though extensive deposition of iron in tissues is a “7 
studies of iron metabolism,* and studies of radioactive significant characteristic of hemochromatosis, this does b 
not mean that local deposition of iron in the cells is the me 
sole pathogenic factor. The amount of storage of iron =a 
in cases of transfusional hemosiderosis can be similar to 24 
that found in hemochromatosis; yet specific lesions, such 4 
as cirrhosis of the liver or atrophy of the pancreas, that - 
are found in hemochromatosis are virtually absent in E 
patients, and déscribes the discovery of two, or possibly _—_transfusional hemosiderosis." Many investigators have ¢ 
three, groups of patients with hereditofamilial hemochro- postulated that a disturbance of iron transfer across the 3 
Matosis. mucosal barrier of the small intestine leads to an exces- d 
CAUSES AND DEVELOPMENT sive absorption of food iron in patients having hemo- y 
chromatosis. Recent studies by Chodos and others ** 5 
indicate that patients with hemochromatosis who have 4 
0 iver, ration of not been treated absorb little radioactive inorganic iron 
tion with heavy metals, diabetes mellitus, a congenital and even less food iron; however, after many venesec- ) 
abnormality, and various endocrinological disturbances tions, which deplete their body stores of excess iron, the * 
have been implicated as possible causative factors. The same patients absorb considerably more radioactive iron pe 
studies by Althausen and others *® demonstrate clearly than healthy subjects. These studies demonstrate con- + 
that malnutrition is not a causative factor of hemochro- clusively that excess iron absorption is a major pathogenic * 
s wniated with the Tulane University of Louisiana School of Medicine and the Ochsner Clinic, “a 
Gastroenterology and Proctology and the Section on Pathology and Physiology at the 103rd Annual a 
the radiowon study 
‘nt O's Public Health Service, Arthritis and Metabolic Institute of the National Institutes of i 
don, J. H.: Haemochromatosis, London, England. Unverny Pr 1935. 
“Butt, Re and Wilder, R. MM Re Which the Diagnosis Was Made During Life, Arch. Path. 26: 262 
cher," of Thee Cass ih Spe Reference to Etiology, Nutrition, Iron 
n, Studies Hepath Pancreat Function. _A. 
F  Hemochromatosis and Transfusional Hemosiderosis: Clinical and Pathologic Study, 
ied. 2G: 382, 1954. (b) Speliberg, M. A.: Diseases of the Liver, New York, Grune & Stratton, Inc., 1954, pp. 534-549. Horie | 
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factor in the production of hemochromatosis, but they 
do not explain how excess iron produces typical lesions 
of hemochromatosis. 


CLASSIFICATION OF IRON STORAGE DISEASES 


or 
Condition Findings Average Range 
Liver brown: finely gran- 2,187 gm. em 

r cirrhosis 
Spleen Deep brown: hyaline peri- S58 gm 45 em 
splenitis; fibrosis 
Heart Deep brown 412 gm. 574 em. 
Ascites Present in cases 2,729 ce 100.2) 000 

varices tured In 4 
Kicineys Normal! color oem.” 247-725 gm.” 
Pleural Unilateral in 4 cases; bi- WO ee. 10-2,000 ee. 

lateral in % cases 


effusion 
Pancreas Deep brown; atrophieiIp 
oS cases 
Testes Atrophie in 10 cases 
Thyroid Brown 
and 
adrenals 


(1) primary, (2) hereditofamilial, and (3) the type as- 
a chronic anemia (usually a refractory 
there are four types of hemosiderosis: 


clusively in men during the fifth or sixth decade, at which 
time an enlarged liver, diabetes mellitus, pigmentation 
of the skin (cutaneous melanosis), impotence, and loss 
of body hair, or various combinations of these manifesta- 
tions, are pertinent clinical findings. A finely granular 
cirrhosis of the liver, fibrosis of the pancreas, and visceral 
melanosis are gross pathological findings. An unusual 


5. (a) Zeltmacher, K., 


©) and Jacobson, L.: Secondary Hemo- 

chromatosis, J . Lab. & Clin. Med. 40: 781, 1952. (d) Schwartz, S. O., 

Hemochromatosis Resulting from 

ransfusions, Blood 3: 617, 1948. H 
Anaemia, Guy’ 
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abundance of iron can be demonstrated ir.variabl in the 
liver, pancreas, heart, stomach, and endocrine ¢iands, 
Total body stores of iron are increased up to 58 gm. 
in hemochromatosis, as compared with a normal amount 
of about 4 gm. Death is usually due to either hepatic 
insufficiency or congestive heart failure. When such clin- 
ical or pathological findings are present in a family, a 
diagnosis of hereditofamilial 


may be 
made. 
_ There is a group of patients in whom the 


sumably, his failure to mention the coexistence of hemo- 
chromatosis and chronic anemia in the same patients is 
due to the fact that transfusions of blood were not used at 
that time to keep patients with refractory anemia alive 
for a prolonged period of time. We classify this type of 
the disease, often called secondary hemochromatosis,” 
as hemochromatosis associated with chronic refractory 
anemia. When treatment consists of multiple transfusions 
of blood or of therapy with iron administered orally or 
parenterally, the pathological distinction between this 
type of hemochromatosis and hemosiderosis may be con- 
fusing; a number of investigators believe that this type 

of hemosiderosis is a transitional pathological state of 
bt several hove tnicosed 


is a pathological condition 
storage in various tissues of the body, that does not pro- 
duce gross lesions. In hemosiderosis, an abundance of 
iron is found in the liver and spleen, and, rarely, in the 


Taste 2.—Histological Differentiation of Hemochromatosis 
from Transfusional Hemosiderosis 


Transfusional 
Condition Hemochromatosis Hemosider: sis 
Laennec’s cirrhosis................. Always present Absent 
Hemosiderin in 
Liver 
Hepatic cells.................. Always present Always present 
Kupffer’s cells Always present Always present 
Bile ducts Usually present Often present 
Pancreas 
.... present Usually alent 
Islets ....... Uewally present Usually alot 
Stroma Usually present ........ 
differentiation 
Lymph nodes, abdominal....... Always present Often prese: | 
Sweat glands and derma... Usually present Often pres! 
Gastric glands............ Usually present Usually a! ot 
Myocardium........ Usually present Usually 
Adrenal cortex . Usually present Usally a ¢ 
.. Usually present Usually al 
Usually present Often pres. 


pancreas, heart, and endocrine glands. The amoun' of 
iron stored is much less than is deposited in the tissues 
in cases of hemochromatosis, except when 200 or : ore 
transfusions of blood have been administered to paticnts 
with refractory anemia. Even in transfusional h: n0- 
siderosis, the pathological criteria for making an ¢ act 
diagnosis 


of hemochromatosis are absent.** Hemosicr0- 


sis 
as 
(3 
of 
| Gross and histopathological investigations clearly dis- ) 
i tinguish hemochromatosis from hemosiderosis. One of 
us (M. S. K.) has prepared a classification of iron stor- 
Taste 1.—Gross Pathological Findings in Forty-Two Patients m 
with Hemochromatosis picture Is 1dentical tO 
Weight primary hemochromatosis and in whom a refractory ane- 
weight. 
age diseases that diflerentiates between the several path- 
ological states of iron storage.'' According to this ¢las- 
ie: such transition Is Unit 2 
| that results from multiple blood transfusions, (3) the 
type that follows therapy with iron, and (4) the type as- 
anemia. The classic type of hemochromatosis, primary 
hemochromatosis, is a disease that is found almost ex- 
Bovans, M.: Aplestic Anemia ond Its 
Association with Hemochromatosis, Arch. Int. Med. 75: 395 Uune) 1945. , 
(>) Kark, R. M.: Two Cases of Aplastic Anaemia: One with Secondary 
Haemochromatosis Following 290 Transfusions in Nine Ye the Othe 
6. Finch, C. A., and others: Iron Metabolism: Pathophysiology of Iron 
Storage, Blood &: 983, 1950. Granick, S.: Iron Metabolism, Bull. New 
‘ York Acad. Med. 30; 81, 1954. | 
. 7. Balfour, W. M., and others: Radioactive Iron Absorption in Clinical 
"7 Conditions; Normal, Pregnancy, Anemia, and Hemochromatosis, J. Exper. 
i Med. 7@: 15, 1942. 
' 8. Davis, W. D., and Arrowsmith, W. R.: Treatment of Hemochroma- 
ss tosis by Massive Venesection, Ann. Int. Med. 3: 723, 1953. 
. 9. Wishinsky, H., and others: Ethylenediaminetetraacetic Acid in Mo- 
4 bilization and Removal of Iron in a Case of Hemochromatosis, J. Lab. & 
5, Clin. Med. 42: 550, 1953. 
4 10. Chodos, R. B., and others: Absorption of Food Iron and Inorganic 
7 Iron by Normal, Iron-Deficient, and Hemochromatotic Subjects, Clin. 
3 Research Proc. 2: $3, 1954. 
; 11. Kieckner, M. S., Jr.; Baggenstoss, A. H., and Weir, J. F.: Classi- 
fication of lron-Storage Diseases, Am. J. Clin. Path., to be published. 
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sis may bc associated with (1) starvation, protein deple- 
tion (kw ashiorkor), or other nutritional syndromes, such 
as pellag:a or sprue; (2) excessive transfusions of blood; 
(3) the administration of large amounts of iron orally 
or parenterally; or (4) megaloblastic, hemolytic, or re- 
fractory anemias."' 


PATHOLOGICAL ASPECTS 


A summary of the pertinent gross pathological findings 
in 42 cases of hemochromatosis is shown in table 1; 


crine glands, endocrine dysfunction was not apparent 
except for diabetes mellitus and loss of libido. Little or 
no hemosiderin was present in the bone marrow; its 


were present in the portal lymph nodes; these glands 


liver, 10 to 80 times in the heart, 20 to 45 times in the 
stomach, and 20 to 50 times in the pancreas."* 


an autopsy was done; in these latent cases, a palpably 
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endocrine glands. The demonstration of hemosiderin in a 
the skin is presumptive evidence of hemochromatosis, * 
but it is not diagnostic evidence. In our data, there was 4 
of hemosiderin in the islands of Langerhans. Despite the ee] 
massive accumulation of hemosiderin in all of the endo- Ss 
The iron content of various organs in cases of hemo- i 
chromatosis has been determined. Huge amounts of iron i 
in control cases. As compared with normal values, the * 
iron content was increased from 25 to 100 times in the * 
CLINICAL FINDINGS 4 
Primary Hemochromatosis.—The clinical features in 4 
35 cases of primary hemochromatosis are listed in fig- 4 
ure 2. In eight cases, this disease was not diagnosed until Bi 
Weennees 14 23 4 
3 16 Pigmentetion of hin 
Pigmentetion of chin 16 Ascites 23 
ond dyspnee | S Jaundice ‘3 
Loss of 5 
Gynecomestie 5 
Fig. 1.—A, tissue obtained at needle biopsy of the liver in patient 
with hemochromatosis, showing cirrhosis (nodular regeneration. increased 
connective tissue, and hepatic cellular damage) and deposits of 
(case 2). Note reduction in amount of hemosiderin (Prussian blue, a 
Or onc hopne 
Ruptered esepheges! Sepricome z 
some findings that were diagnostic evidence of all types Rene! 4 
of hemochromatosis were finely granular cirrhosis of the 
liver, atrophy of the pancreas, pigmentation (melanosis ) peritonitis 
of the skin, and an enlarged spleen with chronic hyaline 
perisplenitis. In most instances, the parietal peritoneum, 
the stomach, and the small and large intestines were acto Genetenagaate | 4 
Pigmen'«d. The histological distinctions between hemo- 
chrom: and transfusional hemosiderosis are given in 
table 2. Histologically, hemochromatosis can be diag- 
hosed b\ the demonstration of a specific type of cirrhosis, ; —_ a 
charactrized by: (1) necrosis of the hepatic cells, islands 
of nodular hepatic regeneration separated by charac- and the duration of disease 1 to 25 years (average 4 years). 4 . 
teristic’! broad bands of connective tissue with abun- Ft 
dant de of lls. stroma enlarged liver, diabetes mellitus, and pigmentation of 
sits of hemosiderin in the hepatic cells, 
epitheli.: of the bile ducts, and Kupffer's cells (fig. 14); the skin were not recognized during life. In half of the io 
(2) fat:y infiltration and fibrosis of the pancreas, with 35 cases, diabetes mellitus had been present for a year : 
abundat deposits of hemosiderin in the acini, ducts, or more prior to death. Usually ascites or jaundice were . 
islands of Langerhans, and connective tissue; and (3) relatively late clinical findings, except in three patients : 
abund:.:: deposits of hemosiderin in the myocardial who were alcoholics. Chronic alcoholism was noted in ‘% 
fibers, :iie reticuloendothelial system, and the gastric and _—_18 cases. Loss of weight ranged from 10 to 55 Ib. (4.5 to # 


Eevee Cones Cones 
Weetness 3 Peitor ? 
Oyepnee ' Weotness 3 = Loss of weight 6 
Purpure ' Dvebderes ' Eniorged iver 6 
Weetress one ne! pen ' 5 
Gestrointestinet Ascites 3 
hemorrhage Joundice 2 
Indigestion Enterged heort 5 
Purpure 2 
Pleura! effusion 2 
Spider ongome ' 
Loss of how 
Testiculer etrophy 
Erythrodonte 
Types ot anomie wo. of Blood Mrenstusions (0 iter) 
Apiestic 25-50 2 
$0-100 5 
Hemolytic, ocqured 100-150 
250-300 


s a 
2 WHepotic insufficiency 1 
Mepetitis Bronc hopreumon.o 
1 Pulmenery embotiem 


saturation of the iron-binding globulin are diagnostic of 
hemochromatosis. Our experience does not agree with 
these opinions. We have noted, as have others, elevations 


i2. Sheidoa.' Althausen and others.” Speliberg.© Kieckner and others." 


Hemochromatosis Associated with Chronic ‘ractory 
Anemia.—In the English medical literature, there age 
reports of at least 40 cases of hemochromatosis in which 
this disease was associated with a chronic ref 
anemia. All but 3 of these 40 patients received :cpeated 
transfusions of blood. Pathologically, except for changes 
resulting from diseases of the hematopoietic system, these 
cases were identical with primary hemochromatosis. Ip 
the seven cases reported on here, a palpably enlarged 
liver, pigmentation of the skin, anemia, weakness, ascites, 
and loss of weight were the principal clinical features 
(fig. 3). A refractory anemia was the initial clinical 
finding in all of these cases. The onset of the disease 
occurred at an earlier age than in primary hemochroma- 
tosis. Two of the seven patients were women. In most 
cases anemia was aplastic in nature and enormous num- 
bers of transfusions of blood were required to maintain 
life. Congestive heart failure was the most common cause 
of death. 

Familial Hemochromatosis.—Twenty instances of fa- 
milial hemochromatosis have been described.'* We have 
had the opportunity to study two families, within the 
vicinity of Chicago, in which there is a high incidence 
of hemochromatosis. A third family is being investigated 
at present (fig. 4). The half sister of this family has re- 
fused our offer of a comprehensive clinical study, but she 
is known to have diabetes mellitus and hepatomegaly. 
The great-grandfather had hemochromatosis and presum- 
ably died of congestive heart failure. Two sons in the 
second generation had hemochromatosis and died of 
hepatic insufficiency. The daughter of the second direct 
generation does not have any clinical findings suggestive 
of hemochromatosis nor does any member of the third 
generation on either side of the family. 


LABORATORY STUDIES AND STUDIES OF RADIOIRON 
ABSORPTION 
Table 3 is a résumé of a large number of laboratory 
investigations made in our series. None of these, except 
needle biopsy of the liver, is particularly helpful in mak- 


or: 


O © «Diedetes meititus @ 
Fig. 4.—Genetic chart of hereditofamilial hemochromsto 


ing a diagnosis, but all are of value in indicating proper 
care of the patient. However, when hepatocellula: func- 


abnormalities in the flocculation tests or the sulfo:omo- 
phthalein sodium tests made early in the clinical cours 
of the disease. 

In four patients with hemochromatosis who had bees 
treated with multiple phlebotomy, radioiron absorptios 
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; 25 kg.). Pigmentation appeared on the exposed areas 
of the body before the skin was involved generally; it 
: was more commonly dark gray or slate-colored than 
: bronze. Usually pigmentation of the skin had been pres- 
ent for several years, but most patients could not re- 
member exactly when it had become noticeable. In the 
| present series of cases, the incidence of uremia, pan- 
| creatic exocrine deficiency, and complications of diabetes 
| mellitus, so commonly noted in the early descriptions of 
Complicetions Couses of Deoth 
i Fig. 3.—Clinical findings in seven patients (five men and two women) 
with hemochromatosis associated with chronic refractory anemia. The 
age at death was 23 to 56 years (average 42 years) and the duration of 
disease 2 to 11 years (average 5 years). 
hemochromatosis, had decreased significantly. We believe 
t this is due to the administration of a diet for cirrhosis 
i and to the correct management of diabetes mellitus. The 
} longer a patient with hemochromatosis survives, the more 
4, likely he is to die in congestive heart failure with hepatic 98 
insufficiency or as the result of a metastatic hepatoma. ( | 
The diagnosis of all types of hemochromatosis is usually | we 
made from the clinical features. In patients in whom pig- at i 
mentation and diabetes mellitus are absent, the diagnosis OO GO Oc CO GO QOGOC 4h 
of hemochromatosis is often not considered. Confirmation 
of the diagnosis must be established by needle biopsy eye 
of the liver, which is much more valuable than biopsy of Se ol, 
{ the skin or than the intradermal test of Fishback, which 
mary hemochromatosis from hereditofamilial hemochro- 
matosis or hemochromatosis associated with chronic re- 
| 
in the literature that elevation of the serum iron level and 
i tion was impaired sufficiently, abnormalities of protem 
f synthesis were reflected in low levels of serum a!bumia, 
bi cholinesterase, and prothrombin. It was unusual (o find 
i serum iron levels and saturation of iron-binding globu- 
lin in cases of acute hepatitis, portal cirrhosis, transfu- 
4 sional hemosiderosis, aplastic anemia, hemolytic ane- 
i! mias, and myelophthisic anemia. 


with hemochromatosis, in whom it was found on the day 
after the test. Determinations showed that fecal Fe’ 


Data in Forty-Two Patients 
emochromatosis 


Tested, 

Determination No. Results * 
Hemoglobin, em. per 100 42 (17.2-2.5) 
Erythrocytes, millions per cu. mm............ a 3.12 (5.960.857) 
6,125 (22,000.38, 709) 
0c “ 12 
Mood glucose, mg. per 100 (476-08) 
Serum bilirubin, mg per 100 of... 

240146) 
19(212) 
Sedimentation rate (Westergren) w “4 (7-20) 
Retention of sodium Grade 14 
ratio, gm. per 100 e¢........ Is 24:55 to 
Cholesterol, mg. per 100 of... Low 
Cholesterol eeters, mg. per 100 e............. Low iné 
Erythrocyte smear ....... Macrocy tosis 
Prothrombin time, seconds (normal 17-18) % 
floceulation 7 Abnormal in ¢ 
deeds Abnormal in 2 
Biopsy 
7 
i 
Blood phospholipids, mg. per 10 e¢........... 1 67 
Mood lipids, me. per 100 1 

Tam 

Serum protein 2 Normal 
7 parentheses are highest and lowest values. 


demonstrated were decidedly increased. These studies in- 
dicate the immediate absorption of Fe’* in treated cases 
of hemochromatosis. One may postulate that this iron 
is absorbed from the intestines, even in patients in whom 
there are extensive bodily stores of iron. 


‘TREATMENT AND PROGNOSIS 


A few years ago, Davis and Arrowsmith * introduced 
a physiological therapeutic regimen for patients with 
hemochromatosis. This consists of repeated 


massive 


phlebotomy, which removes iron from the body. The 
method usually employed at present is to remove 1,000 
ml. of blood each week. Some investigators reinfuse the 


Taste 4.—Therapeutic Results of Phlebotomy in Six Men 


with Hemochromatosis | 
Case l Case 2 Case3 
Treatment 
248 cal. 2 cal. 2.100 cal. 
insulin units None units anite 
(NPH) 
Amount of 14,7 ee. 12.0 ee. ce. 3,009 ce. 


After One and One-Half Years of Therapy 
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from the intestines was studied with orally administered ent. Chemotherapeutic and antibiotic drugs are used to 3 
radioisotopic iron (Fe**). Twenty-one patients served as combat various infectious diseases commonly observed 
control subjects; these were ill with a variety of diseases, in cases of hemochromatosis. + 
including anemia, portal cirrhosis, and diabetes mellitus. ra 
These studies will be published in detail elsewhere. As 4 
shown in figure 5, significant elevations of radioiron ap- 
peared in the plasma from 15 minutes to one hour after 
ingestion. In all patients with hemochromatosis, levels " 
of radioiron were significantly higher than the levels ob- 4 
served in the control subjects. This independent finding SOME MARROW OC: rf 
confirms in part the data of Chodos and Sig- 
nificant levels of Fe** were never demonstrated in the | \ cue Le 3 
urine of any of the patients studied, except in one patient 7 ANEMIA ; i 
| 
"1 5. APLASTIC ANEMIA 
Patients : : 
| 
i Pf 
hg 1 7 
} | 
| 

moors Oeye 

sma they have removed, we 
of the presence of cirrhosis, this procedure should be = 
used by all. Inasmuch as each liter of blood contains ¥ 
only 0.5 gm. of iron, it is obvious that very large quan- e 

levels were inversely related to plasma Fe" levels. Pa- | . 
tents with elevations of the level of plasma Fe* gener- | 
phiebotomy 
Subjective status Improved Improved Improved Tulbercuhrsis 
Physical findings Unchanged Improved Unehanged Unchanged 
leophane insulin 40 units None None # units 
Liver biopsy Unchanged leseiron Unchanged Unchanged 
Liver profile Improved Unchanged Improved Unehanged 
rum nereases ‘reased Increased I 
Containing 3,000 to 3,500 calories with high amounts of Unchanged Unchanged Aboormal 
of sodium can be employed when edema or ascites are _tities of erythrocytes have to be removed before any 4 
mple periods of sleep and rest. Diabetic diet therapy hemoglobin level falls below 10 gm. per 100 cc., phie- a 
insulin are employed when diabetes mellitus is pres- botomy is delayed until the ancmia is corrected. Chodos’ 
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studies ** and our own suggest that, after phlebotomy. 
iron stores will reaccumulate unless phlebotomies are 
continued or absorption of iron is limited. Four patients 
with hemochromatosis were treated with a regimen con- 
sisting of multiple phlebotomies, a diet for patients with 
liver disease, and, if diabetes mellitus was present, man- 
agement by diet and insulin (table 4). Tuberculosis 
(case 4) and a hypochromic, normocytic anemia (case 3) 
complicated this therapeutic program, necessitating the 
temporary suspension of phlebotomies. Objective results 
were less impressive than results in most cases reported 
in the literature, because phlebotomy was not intensive 
(fig. 1B). 

Edathamil calcium-disodium (calcium disodium Ver- 
senate), the calcium chelate of ethylenediaminetetra- 
acetic acid, has been administered intravenously to pa- 
tients with hemochromatosis. This chelating agent forms 
a nonionic, water-soluble compound with heavy metallic 
ions and produces an excretion of urinary iron; unfortu- 
nately, the amount of iron excreted is too small to be 
of therapeutic value. In two patients given 4 gm. of 
edathamil calcium-disodium in 48 hours, results were 
as follows: in one patient, the measurement for urinary 
iron was 2.5 mg. per 24 hours 48 hours before treat- 
ment, 7.1 mg. during treatment, and 6.9 mg. after treat- 
ment, and the serum iron level was 350 mcg. per 100 cc. 
48 hours before treatment and 205 mcg. after treatment; 
in the other patient, the measurement for urinary iron 
was 1.7 mg. per 24 hours 48 hours before treatment, 
1.2 mg. during treatment, and 1.1 mg. after treatment, 
and the serum iron level was 206 mcg. per 100 cc. 48 
hours before treatment and 186 mcg. after treatment. 
An “Fe-3 specific” chelating agent has been given to ex- 
perimental animals; it increases urinary excretion of 


dietary management of cirrhosis of the liver and manage- 
ment of diabetes mellitus. In addition, the administra- 
tion of multiple transfusions of blood may prolong the 
life of the patient. Iron administered orally, liver extract, 
vitamin B,,, and folic acid do not appear to be of benefit 
in cases of hemochromatosis associated with chronic 
refractory anemia. It is apparent that reduction of iron 
stores in these patients must be accomplished by the 
use of chelating agents, since phlebotomy is contra- 
indicated. 

Formerly, the life expectancy of patients with primary 
hemochromatosis varied from months to a few years. 
Currently, the average patient may survive at least three 
to five years as the result of diet therapy and the use 
of insulin. Multiple massive phlebotomies may further 
increase the life expectancy, possibly by delaying hepatic 
insufficiency and congestive heart failure. This therapy 
does not reverse cirrhosis of the liver, nor does it impede 
the possibility of the development of a hepatoma. The 
prognosis for life in patients with hemochromatosis as- 
sociated with chronic refractory anemia varies from 2 


transfusions of blood must be anticipated. Corticotropin, 
cortisone, or washed erythrocytes can be used to treat 
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hemolytic reactions from repeated transfusions of blood 
Serum hepatitis superimposed on cirrhosis of the liver 
appeared in one of our patients, but we do not believe that 
it is the cause of cirrhosis in patients with refractory 
anemia and hemochromatosis. 


SUMMARY AND CONCLUSIONS 

There are three types of hemochromatosis, namely, 
primary hemochromatosis, hereditofamilial hemochro- 
matosis, and hemochromatosis asociated with a chronic 
refractory anemia. The best means of confirming a diag. 
nosis of hemochromatosis is by needle biopsy of the liver. 
Primary hemochromatosis and hereditofamilial hemo- 
chromatosis are characterized by development of symp- 
toms and signs in the fifth or sixth decade of life, pre- 
dominance in men, cirrhosis of the liver, diabetes mel- 
litus, pigmentation of the skin, and various manifestations 
of sexual hypoplasia. The life expectancy is about four 
years. Death is most commonly due to hepatic insufi- 
ciency or congestive heart failure. Hemochromatosis as- 
sociated with a chronic refractory anemia is characterized 
by its appearance in young adults in whom a diagnosis 
of anemia has been made. Women may be commonly 
affected. Life expectancy is about five years. Death is 

most frequently due to congestive heart failure. 
Laboratory data in all three types of hemochromatosis 
demonstrate only mild evidence of hepatic or pancreatic 
dysfunction early in the clinical course of the disease. 
The common complications of hemochromatosis are 
bronchopneumonia. 


specific type of cirrhosis of the liver, atrophy of the pan- 
creas, pigmentation of the skin, melanosis of the ab- 
dominal viscera, and the presence of abundant amounts 
of iron in the liver, pancreas, reticuloendothelial system, 


(Dr. Kieckner). 


associated with a chronic refractory anemia consists of myocardium, gastric glands, and all endocrine gland 
The treatment of primary and hereditofamilial hemochro- 
. matosis consists of dietary therapy of cirrhosis, manage- 
ment of diabetes mellitus, and multiple massive phile- 
‘ botomies. In the treatment of hemochromatosis that is 
associated with chronic refractory anemia, multiple trans- 
fusions of blood are employed instead of phlebotomy. 
Ochsner Clinic, Prytania and Aline streets, New Orleans (15) 
| Sanitation of Foods.—An appreciable amount of the time of 
: the local health department sanitarians is . . . devoted to restau 
| rant sanitation. Cpoperative work between the restaurant indur 
try and health officials is resulting in generally higher sanitation 
standards. Food poisoning and infection from commercial 
restaurants is becoming increasingly rare. The canning industry 
has done a notable job to insure that commercially processed 
canned foods are completely safe. Federal and state meat if- 
{ spectors are doing a good job to see that meat and meat products 
iH are wholesome and processed under sanitary conditions. The 
"i poultry industry is working with health officials to develop 
4 standards for the processing, handling, and distribution of 
' poultry. Milk sanitation has pretty well resulted in a sale an6 
‘ to 11 years. Life may be prolonged by the administration wholesome supply. There is need for a similar amount 
and effort to be devoted to the sanitary supervision of “take-ovt” 
r of multiple transfusions of blood. Various reactions from feeds L F.AP and Col. P. P- 
can Journal of Public Health, January, 1955. 
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UNSOLVED PROBLEMS IN THE STUDY AND CONTROL 
OF MICROBIAL DISEASES 


René J. Dubos, Ph.D., New York 


The student of infectious diseases is almost expected 
nowadays to attend a ceremony of this sort in a some- 


what apologetic mood. Why take time in a crowded 


program, and claim space in a building that will soon 
be overcrowded, for a field of medicine presently re- 
garded as having only historical interest? Does one not 
read everywhere that infectious diseases have been con- 
quered, that the physician can deal effectively with them 
merely by applying knowledge, techniques, and drugs 
now in the common domain? First I should like to discuss 
the validity of this opinion and to examine in very broad 
terms the problem of infectious diseases as it presents 
itself in the Western world today. 

Most concepts concerning the nature, epidemiology, 
and control of microbial diseases were formulated during 
the 19th century. This was a time of widespread and 
killing epidemics, either introduced from the outside, 
as were cholera and yellow fever, or bred from unsani- 
tary living conditions and misery. Very much the same 


have been brought under some form of control. It is 


There is no doubt that many of the problems 
etiology, immunity, and chemotherapy that occupied the 


it 
lowering of mortality be the first goal of the medical 
and social campaigns organized against infection. Now 
that this goal has been reached, it is time to realize that 


case, instead of measuring only that destroyed by death; 
or the number of days lost from pleasure and work be- 


NONPATHOGENIC BACTERIA 

Just as 19th century concepts are still being used for 
the quantitative evaluation of the importance of microbial 
diseases, they are used in attempts to understand quali- 
tative characteristics of the diseases. It is usually con- 
sidered, for example, that the most typical and important 
representatives of the group of bacterial poisons are the 
toxins of diphtheria and tetanus and a few other exo- 
toxins. These substances were indeed the first to be rec- 


of frequent occurrence 50 years ago. It is certain, how- 
ever, that there are many constituents and products of 


of everyday life, these low-grade toxins play a more im- 
portant role as causes of disease today than do the 
classical exotoxins. I would like to consider two examples 
taken from groups of bacteria not commonly regarded as 
truly pathogenic. 

As is well known, certain types of micro-organisms are 
constantly present in large numbers in the intestinal tract 
and other parts of the normal human body. While there 
is no doubt that the constituents of this normal flora fre- 
quently pass into the general circulation, particularly 
from the intestinal tract, this is commonly ; as 
of little if any pathological significance, because the bac- 
teremia thus induced is limited and of very short duration. 
In reality, however, these transient bacteremias may have 
a deleterious influence on health. It is true that the micro- 
organisms of the normal flora rarely invade the tissues 
extensively, but it is also a fact that many of them can 


not infrequently under natural circumstances. Thus, the 
toxins released from the intestine during many forms of 
stress probably play a part in surgical and traumatic 
shock. Or again, the same group of toxins may well 
cause a variety of vascular disturbances that come to light 
in the small miseries of everyday life and may even result 
through their additive effects in more profound and last- 
ing pathological conditions. 

Read at the dedication of the Mayo Memorial Building, University of 
Minnesota, Minacapolis, Oct. 21, 1954. 
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| 
ognized and studied extensively, in part because of their 2 
obvious and dramatic killing power, in part also because € 
diphtheria and clostridial infections or intoxications were > 
micro-organisms that do not manifest themselves by any . 
dramatic effects but can cause slow, low-grade intoxi- Ps 
cations. By interfering with the optimum performance ;: 
state of affairs still prevails in many parts of the world 4 
today, but, on the whole, the great plagues of the past Pt 
tae that the influenza pandemic of 1918 or the creeping ¥ 
spread of poliomyelitis are painful evidence that there B 
are still epidemiological mysteries and that other pesti- .. 
lences might strike unaware; nevertheless, one can re- a: 
joice in the fact that epidemics are becoming scarce and 4 t 
that microbial diseases no longer occupy as they once “fi 
did the most prominent place as causes of death. 2 
g generations have now " ix 
fetically and practically. However it is only because § 
scientists still think in 19th century terms that these ; 4 
achievements are regarded as having brought about toxic effects that, without 
final conquest of microbial diseases. The appalling num- responsible Pye 
ber of deaths caused by these diseases was in every- omen 
body's mind during the period when the germ theory _‘‘iv¢ bacilli, for example, can be responsible for a lar f 
variety of disease manifestations, ranging from febrile ie 
response to profound disturbances of sugar metabolism x 
and vascular pathological conditions. Their toxic activ- < 
ity is best known through certain spectacular reactions < 
fates do not constitute adequate yardsucks thes itself 
measure the importance of medical problems. If one 
Were to use as criteria the amount of life spoiled by dis- ay 
cause of so-called minor ailments; or merely the sums & 
paid for drugs, hospitals, and doctors’ bills, the toll ag 
€xacted by microbial pathogens would seem very large 
Rather, scientists have resigned themselves to the belief ¥ 
that a relative protection against them can be had only B 
at the cost of a huge ransom. 1 


infected individual, the host and the parasite ignoring or 
at least tolerating each other under normal conditions. 
Let the proper kind of physiological disturbance occur in 
the host, however, and the equilibrium is upset. At times, 


probably, the parasite is eliminated altogether. More 
often, it starts proliferating in an uncontrolled manner, 


During the past two decades many types of substances, 
procedures, or accidents have been shown capable of 
bringing about conditions under which latent micro- 
organisms can manifest their potential pathogenicity and 
cause overt disease in man, animals, and plants. The very 
banal case of fever blisters caused by the herpes simplex 
virus will suffice to illustrate some of the modalities of the 
phenomenon. Many human beings become infected with 
the virus early in life and develop against it neutralizing 
antibodies that are present in detectable titers in their 
Causing a generalized infection but is incapable of elimi- 
nating it from the tissues, where it persists often for the 
lifetime of the individual. The equilibrium between host 
and virus is, however, extremely unstable and can be 
upset by many nonspecific disturbances. Excessive insola- 
tion, improper food, menstruation, or fever of unrelated 
origin alter the tissue response in such a manner as to 
allow the virus to undergo transient multiplication, with 
the result that the latent herpes infection is converted 
into the disease herpes blisters. 

A similar pattern is, I believe, applicable to many 
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human beings carry tubercle bacilli in a semidormay 
state and hold their infection in check under normal cir. 
cumstances. However, nonspecific physiological disorders 
can disturb the equilibrium between bacilli and host tis. 
sues and convert the latent tuberculous infection into 
overt tuberculosis. The fungus infections that follow on 


vated by childbirth, the acute respiratory diseases of new 
recruits—all probably constitute other examples of latent 
infections that normally remain unnoticed but can be 
provoked into activity by nonspecific episodes of stress, 


DETERMINANTS AND MECHANISMS OF DISEASE 
Thus, it is clear that the determinants of disease are 
not the same as the determinants of infection. Ever since 
the formulation of the germ theory, the emphasis in the 
study of microbial diseases has been placed on the in- 
fectious agent, its identification, its mode of spread, and 
the techniques for attacking it directly by means of drugs, 
serums, vaccines, and other public health measures. It 
seems to me that the immense practical achievements de- 
rived from this first phase of the germ theory need to be 
supplemented now by more precise knowledge of the 
physiological factors of the host that are concerned in 
the development of lesions and symptoms. In very broad 
terms, analysis of the determinants of disease can be con- 
ducted along two independent lines. One of the goals is 
to define the factors other than immunologic that deter- 
mine whether the mi isms present in the tissues 
are held at bay or find it possible to multiply extensively. 
Why is the individual with uncontrolled diabetes unable 
to stop the proliferation of tubercle bacilli or micrococci, 
whereas his resistance returns to normal after adequate 
insulin therapy? Why do the stresses of reproduction so 
often convert latent infections into severe pathological 
states, such as psittacosis in birds and mammary cat- 
cinoma in mice infected with the Bittner virus? 
Another type of investigation that is much needed to 
complete the germ theory has to do with the precise 
mechanisms by which micro-organisms do cause disease. 
In the past, toxic manifestations have been studied almost 
exclusively as immunologic events, but this approach is 
not likely to throw light on the nature of toxemia. For- 
tunately, hints are already available that the effects of 
i and even 


by Shiga toxin. Since this drug interferes with the passage 
of autonomic impulses through sympathetic ganglions, 
it is apparent that the toxin has its primary action in the 
central nervous system. Or consider also the suggestive 
evidence recently brought forward that diphtheria toxin 


the phospholipids of the cells that it lyzes. Clearly, a ric 
harvest awaits those who are equipped to deal with micro- 
bial toxins as active physiological agents rather than 3s 
antigenic materials. 
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4 The other example has to do with the recent discovery 
4 that farm animals often gain weight more rapidly and in 
utilize their food more effectively if fed diets supple- in the 
mented with certain types of antimicrobial drugs. An ex- rope 
planation of this phenomenon, not necessarily the only pis 
one, is that the drugs modify quantitatively and qualita- 
tively the activities of the intestinal flora and thereby re- the wake of debilitating diseases or of prolonged treat. dene 
duce the production of toxic substances. It appears, in : ibacterial drugs ; 
other vad that domesticated animals fed a supposedly » the toxoplasmosis 
| adequate diet can suffer from mild but constant intoxi- ve 
| cation that expresses itself in retardation of growth with- nen 
out any other detectable symptoms or lesions. The pos- en 
sibility might be worth considering that a somewhat sim- ye , 
ilar situation often obtains in man, as was suggested long = 
| ago by Metchnikoff. It 
LATENT INFECTIONS in the 
The two examples that I have just considered deal with 
micro-organisms belonging to the normal microbial flora 
of the body. This choice was deliberate. It helps to focus 
| attention on an aspect of the problem of infectious dis- 
eases that bids fair to assume ever-increasing importance 
in the near future, namely, the problem of silent or latent 
infections. Pathogens of all kinds—animal parasites, pro- 
tozoa, fungi, bacteria, rickettsias, viruses—can persist in 
| an active form in the tissues of a susceptible host, without 
causing detectable lesions or symptoms. These latent in- 
fections can remain symptomless for the lifetime of the 
lem of latent infections acquires large practical impor- 
tance from the fact that most infectious diseases are 
caused by micro-organisms that are widely distributed 
among normal, healthy members of the population. 
| biochemical terms. Consider, for example, the fact that 
treatment with tetraethyl ammonium chloride can protect 
| experimental animals against the vascular damage caused 
f interferes with the synthesis or function of the cyto 
"i chrome system, or again the demonstration that the alpha 
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SUMMARY AND CONCLUSIONS 

In summary, it seems to me that the center of interest 
in the field of infectious diseases is likely to shift during 
the coming decades. Now that many of the problems that 
haunted the medical and lay mind of the 19th century 
have been solved, it is necessary to formulate new ques- 
tions more relevant to the times. Scientists believe that 
they understand the process of infection, but they are 
rarely able to prevent its occurrence. They publicize 
widely, and with justified pride, the very low death rates 
now exacted by the great killers of the past but neglect 
to mention the enormous amount of disease caused by 
the microbial pathogens and also by micro-organisms that 
are not usually regarded as pathogenic. 

It is unlikely, I fear, that much progress will be made 
in the near future toward eliminating the micro-organisms 


ADRENAL HYPERPLASIA—SEGALOFF ET AL. 1479 


that cause the diseases now endemic. Indeed, the fact 
that most members of the population will continue to 
harbor microbial agents that constitute a potential threat 


to health, even though not necessarily to life, must be ac- 


cepted. Better techniques to prevent or at least correct 
the damage that they cause can certainly be developed. 
More important, the factors that permit so many indi- 
viduals to harbor, without manifestations of disease, 
micro-organisms endowed with pathogenic potentialities 
can be eventually understood. On the basis of this knowl- 
edge it might some day become possible to design pro- 
cedures of metabolic control that will help man live at 
peace with the micro-organisms. These micro-organisms, 
after all, do constitute an inescapable part of his biolog- 
ical environment. 
Rockefeller Institute, 66th St. and York Ave. (21). 


THERAPY OF VIRILIZING ADRENAL HYPERPLASIA WITH 
HYDROCORTISONE ACETATE 


SUCCESSFUL THERAPY WITH INFREQUENT INTRAMUSCULAR INJECTIONS 
Albert Segaloff, M.D., Douglas Gordon, M.D. 
and 


Benjamin N. Horwitt, Ph.D., New Orleans 


The use of cortisone therapy of adrenal hyperplasia 
with virilism, as introduced by Wilkins in 1950,' is one 
of the most gratifying experiences in medicine. It en- 
ables one to convert a virilized, amenorrheic, sterile 
woman into a woman potentially capable of conception. 
Prior to the present, the best therapy available appeared 
to be the intramuscular injection of cortisone acetate two 
or three times a week.? We are not aware of anyone who 
has successfully spaced injections with the currently avail- 
able preparations of cortisone acetate at intervals greater 
than four days. Prader * used macrocrystalline cortisone 
in dosages of 800 mg. every 30 days with good results. 
Somewhat larger doses are required orally and must be 
given in divided doses three or four times daily. In gen- 
eral, oral therapy has been found by various groups to 
be less effective than intramuscular therapy.‘ In addition, 
% pointed out by Wilkins and co-workers,’ it is much 
more difficult to get persons to take oral therapy evenly 
spaced over the day than to have them get less frequent 
iatramuscular injections. Therefore, since intramuscular 
administration of cortisone acetate appeared to be pref- 
erable and more efficacious, a study was undertaken to 
find materia! that would enable us to give infrequent in- 
tramuscular injections. In this presentation we propose 


to describe a mode of therapy that requires less frequent. 


than necessary with cortisone acetate. 


METHOD 
A series of cortical hormones and their esters were as- 
essed for their duration of action in rats in which adrenal- 
sctomy had been done.’ The end-point that was used 
Was the duration of life after a single subcutaneous injec- 
ton, given at the time of adrenalectomy. About a score 
of steroids and steroidal esters have been tested in this 


manner. From this data, hydrocortisone acetate was se- 
lected as the agent that attained threshold absorption 
without excessive dosage and showed a reasonably pro- 
longed duration of action. To date, we have treated five 
patients with intramuscular injections of hydrocortisone 
acetate. All of these patients had adrenal hyperplasia with 
virilism, associated with excessive 17-ketosteroid and 
pregnanediol chromogen excretion. Four of them had 
previously been successfully treated with intramuscular 
injections of cortisone acetate, resulting in both clinical 
and laboratory remission of the disease. In one patient 
oral therapy with cortisone was tried, without good con- 
trol and with the definite development of an appearance 
related to adrenal cortical hyperfunction (Cushing's dis- 
ease). In two patients 50 mg. intravenously of hydro- 
cortisone over 24 hours gave a spectacular drop of 17- 
ketosteroid and pregnanediol chromogen excretion.® 


Medicine, and the Endocrine atory of the Alton Ochsner 
Medical Foundat 

This study was supported by research grants from the 
American Cancer Society, Inc., and the Damon Runyon Fund 


for Cancer Research, Inc. 
The hydrocortisone acetate for intramuscular use used in this study was 
supplied by Merck & Company, Inc., Rahway, N. J, 
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From our experience with these patients, it appears 
that the ideal way of administration of the hydrocortisone 
acetate is to give a single intramuscular injection of 250 


‘mg. in 10 cc. of sodium chloride suspension once weekly 


or until the 17-ketosteroid and pregnanediol 
excretions are well within normal limits and the illness 
appears to be in clinical remission. In all patients old 
enough to expect the onset of menses, menstruation was 
seen while the patient was still being given injections of 
hydrocortisone acetate once weekly. After clinical and 
laboratory remission have been obtained, it is then possi- 
ble to space the standard 250 mg. intramuscular injec- 
tions at longer intervals. It is our practice then to try 
injecting at 10 day intervals. If remission is maintained, 
the interval between injections is extended to two weeks 
or longer. In one instance it has been possible to main- 
tain both clinical and laboratory remission with injections 
of 500 mg. spaced three weeks apart. 
REPORT OF A CASE 

A 17-year-old white girl (table, case 1) was first seen at the 
Ochsner Clinic on Dec. 29, 1952. Her chief complaints were 
those of acne, primary amenorrhea, hirsutism, and a failure of 
breast development. She had never menstruated, in spite of 
several courses of estrogen therapy. There had never been any 


Results of therapy in patient with virilizing adrenal hyperplasia. 


of the clitoris, and separate urethral and vaginal openings. A 
speculum 
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duced, as indicated in the figure, to SO mg. every second day and 
later to 25 mg. every second day. The corresponding changes 
in 17-ketosteroid and pregnanediol chromogen excretion can be 
noted in the figure. All therapy was discontinued during the 
summer, at which time studies were carried out in the hospital 
with the use of intravenously given hydrocortisone.” This tey 
resulted in the prompt and dramatic cessation of excessive 
17-ketosteroid and pregnanediol chromogen excretion within the 


* The patients’ ages were 17, 16, 9, 
indicate 


Results of Therapy 


Adrenal Hy 
Therapy 
Dose, 

Steroid Route Me. Interval 
Cortisone acetate IM » Dmily 
Cortisone acetate 1.M. 

days 
Corticone acetate I1.M. 23 Every 
2 dave 
LM. 125 Weekly 
acetate 
Hrdrocortisone Weekly 
acetate 
Hydrocortisone LM. ae Every 
acetate weeks 
Hydrocortisone IM. Every 
acetate 3 weeks 
Hydrocortisone iM. Weekly 
acetate 
Corticone acetate Oral 25 Daily 
acetate (ral Daily 
Cortisone acetate Oral Daily 
Cortisone acetate 1M. % Fvery 
2 days 
Cortisone acetate IM. » Every 
2 dave 
Ttisone UM. Weekly 
acetate 
Hydrocortisone IM. Every 
aeetate days 
Cortivone acetate IM. 25 Daily 
Cortivone acetate 1M. Every 
2 days 
None ee eee se * 
Hydrocortisone 1M. Monthly 
nertate 
H LM. 20 Every 
acetate 2 weeks 
None 
Cortisone acetate a Every 
2 days 
Cortiscone acetate he Daily 
Hydrocertisone IM. Monthly 
acetate 
Hydrocortisone IM. Weekly 
acetate 
Hydrocortisone IM. 20 Every 
acetate 0 days 


Numbers in parentheses 
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24 hour period of the infusion. After this, therapy was agalt 
instituted with hydrocortisone acetate, and, since that period, 
varying amounts at varying intervals have been used. It is inter: 
esting for the purposes of comparison that $00 mg. of hydro 
cortisone acetate given intramuscularly every three weeks has 
resulted in essentially the same clinical remission and laboratory 


i 
+ A 
jf 
| 
; \ n [ik 4}. 
' lower abdominal cramping. Physical examination revealed a 
f short, somewhat stocky, white girl, with height 60.25 in. (153 ‘ | 
( cm.), weight 104 Ib. (47.2 kg.), and blood pressure 140/78 mm. 
i Hg. There was marked hirsutism over the face, arms, legs, and 
: trunk. Her hands were quite wide, with rather short fingers, 
4 and her muscular development was quite masculine. No breast Bo 
| tissue was palpable. Severe acne was present on her face and 
anterior chest wall, as well as the back. Pelvic examination a 
revealed some atrophy of the labia minora, definite enlargement 
examination revealed a small rudimentary uterus. The ovaries a 
could not be felt; a chest roentgenogram and exploratory uro- 
, grams were normal. The urinary 17-ketosteroid excretion was 
i 39 mg. per 24 hours, formaldehydogenic corticoids were 0.53 
f mg. per 24 hours, and pregnanediol chromogen excretion was : 
t 29 mg. per 24 hours; the gonadotrophin assay was less than ; 
' 6.6 mouse units per 24 hours; the dehydroisoandrosterone test po 
was negative. Cortisone therapy was begun, with 50 mg. intra- : 
; muscularly daily, on Feb. 2, 1953, and, as illustrated in the ae 
figure, a rather prompt response was obtained insofar as 17-keto- ee ee 
i steroid and pregnanediol chromogen excretions were concerned. 
E The acne cleared rather quickly, breast development was noticed 
vs within several weeks of institution of therapy, and the first 
7 menstrual period occurred by the end of May. Therapy was re- 
6. Segalofl, A.; Gordon, D., and Horwitt, B. N.: Intravenous Iafusion 
7 of Compound F as 4 Means for Differentiating Hyperadrenal States, 
_ abstracted, J. Lab. & Clin. Med. 42: 951-952 (Dec.) 1953. 
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and seborrhea respectively. Breast size continued to progress 
satisfactorily as long as adequate treatment was maintained. 
When therapy was withdrawn, there appeared to be some regres- 
sion in breast size. 

In the table there are comparisons of the excretion of 
17-ketosteroids and pregnanediol chromogen in each of 
the five patients with the various courses of therapy used. 
Since about one month of therapy is required to reduce 
the excretion rates to normal, the figures shown are aver- 
ages after a month of therapy. It should be pointed out 
that there was good clinical and laboratory remission 
while the patients were receiving intramuscular therapy 
with cortisone acetate or hydrocortisone acetate. One pa- 
tient (table, case 3), while receiving oral therapy with 
cortisone, showed a decrease in 17-ketosteroid excretion 
to normal. However she showed no improvement in acne 
or seborrhea during this same period of therapy. After 
this, when intramuscular therapy with cortisone acetate 
or hydrocortisone acetate was begun, in each instance she 
showed a clinical as well as a laboratory remission. 


COMMENT 

It is interesting that statements appear in the literature 
that hydrocortisone acetate given by intramuscular in- 
jection has slight metabolic effect because of its low rate 
of absorption from the site of injection." For long-term 
treatment of adrenal hyperplasia this is an advantage 
rather than a disadvantage. However, in order to take 
full advantage of this property, it is necessary to inject 
a greater amount of steroid, so that the minimal absorp- 
tion at any one time will be sufficient to suppress the 
pituitary’s output of corticotropin (ACTH). Therefore, 
the small doses of hydrocortisone acetate that had been 
previously used intramuscularly in this disease were prob- 
ably not effective because not enough was absorbed dur- 
ing any period to attain this threshold value for pituitary 
suppression. This problem is obviated by the use of larger 
doses, such as recommended above. 

The problem of attainment of threshold is such that 
unless a steroid more active than hydrocortisone in sup- 
Pressing the pituitary output of corticotropin is found it 
does not appear feasible to use esters of a greater dura- 
tion of action than hydrocortisone acetate. We have seen, 
in our work with animals, cortical hormone esters with 
4 considerably longer duration of action than hydro- 
cortisone acetate. However, it appears to us that, because 
of their relatively slower rate of absorption, some of these 
esters would require the injection of such excessive 
amounts for the attainment of threshold values that they 
are impracticable. 

Since the fundamental defect in this disease appears 
to be an inability of the adrenal cortices to hydroxylate 
C-21 steroids in the C-11 and C-21 positions," and, since 

does not correct this fundamental defect, it ap- 
Pears necessary to contemplate lifetime therapy with 
cortical hormones in these patients. We suspect that suc- 
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cessful therapy with cortisone induces atrophy of the 
adrenal and carries with it the necessity of continued ther- 
apy for the maintenance of health. It must also be pointed 
out that such a patient is probably similar to any person 
receiving prolonged cortisone therapy and must similarly 
be supported with additional cortical hormones in times 
of illness or accident.* In view of the above, oral therapy 
given irregularly or possibly stopped inadvertently might 
be hazardous and lead to transient but serious adrenal 

It has been our experience that patients are much more 
willing to accept infrequent intramuscular injection than 
oral medication several times daily. We would also like to 
point out that in some hands therapy of adrenal hyper- 
been discarded because of the failure to attain either 
clinical or laboratory remissions of an adequate nature 
with oral therapy.* We believe that these disadvantages 
are obviated by therapy such as outlined above. We have 
never seen any patient with adrenal hyperplasia and viril- 
ism in whom there was not a response of both clinical 
and laboratory remission to adequate intramuscular ad- 
ministration of either cortisone acetate or hydrocortisone 
acetate. 

SUMMARY 

A new modification of the current method of treating 
adrenal hyperplasia with virilism with the use of in- 
frequent intramuscular injections of large dosages of 
hydrocortisone acetate has advantages over oral or in- 
tramuscularly given cortisone acetate therapy. It is rec- 
ommended that therapy be started with 250 mg. of hy- 
drocortisone acetate given intramuscularly once weekly. 
After the attainment of clinical and laboratory remission, 
the injections can be spaced out at wider intervals. 

3503 Prytania St. (Dr. Segaloff). 


7. Conn, J.; Louis, L. H., and Fajans, S. S.: The Probability That 
-Hydroxycorticosterone) Is the Hormone 


y and remission as was seen when the patient was receiving 50 mg. 
of cortisone daily intramuscularly. It should also be noted that : 
in be menstruation occurred when therapy was adequate and did not { 
the occur during that period when therapy was withdrawn or re- 
spit: duced. The first change noted when the therapy was begun or 
test discontinued was the disappearance or the reappearance of acne | 
n the 
pet 
Hr. 
a 
a) 
a) 
(2) 
4 
Normal Human Adrenal Cortex, Science 1123: 713-714 (une 22) 1951.  } 
8. Jailer, J. W.: Virilism, Bull. New York Acad. Med. 29: 377-394 = | 
(May) 1953. 
®. Salassa, R. M.; Keating, F. R.. Jr., and Sprague, R. G.: Symposium 
on Certain Problems Arising from Clinical Use of Cortisone: Clinical i 
Aspects of Suppression of Adrenal Cortical Function After Use of a! ; 
Cortisone, Proc. Staff Meet., Mayo Clin. 28: 662-668 (Nov. 18) 1953. | 
rom appendicitis or anest _itt a 
occasionally deaths directly attributable to blood transfusions aM 
are not recognized as such but are blamed on the underlying dis- = 
ease. Here belong cases of transfusion reactions from heart we 
failure and late renal failure. The morbidity resulting from 2 
blood and plasma transfusions is also a serious problem. Here § 
recognized preventive measure has been found thus far.—Israel uy 
Davidsohn, M.D., Indications and Contraindications for Whole aa 
Blood and Its Various Fractions, American Journal of Clinical a 
Pathology, March, 1954. 


To many persons the concept of medicine is 
reasonably simple. If one asks them what military med- 
icine is they will say, “It is medical care for military pa- 
tients.” Many physicians hold this same belief. It is com- 
pletely erroneous. It is regrettable that so widespread a 
belief exists, because thinking that medicine can serve 
military forces by simply applying everyday medical 
principles to the men in uniform can result in neglect, loss 
of life, and even in the loss of a nation. Medicine must 
enter into multiple strange enterprises; it must often 
shoulder responsibilities that are unique. 

In stating that it is a fallacy to believe that military 
medicine consists of care of military patients, no implica- 
tion is meant that such patient care is not a medical re- 
sponsibility. In considering military medicine, the error 
in thinking is to believe that patient care comprises the 
total military medical effort. In many respects, the actual 
care of the patient is the simplest of all the responsibil- 
ities that confront the military physician. There is little 
difference between caring for the men in uniform and 
the civilian in the community. The military patient re- 
sponds to known techniques and to ordinary therapeutic 
measures. It is true that the military patient may suffer 
more grievous wounds than is ordinarily suffered by his 
civilian counterpart, and it is true that he may have to 
be treated in tents or in dugouts; however, medicine has 
little difficulty in meeting this responsibility. Civilian phy- 
sicians can turn from their community practice to a mili- 
tary force and discharge this responsibility with little in- 
doctrination, but, if patient care was the only contribution 


RESPONSIBILITIES OF MILITARY MEDICINE 
Col. H. G. Moseley (MC), U.S. A. F. 


the world, especially Africa and the East, constant and extensive 
military activities involved in ; 


taminated food or water or in the bodies of lice or mosqui- 
most extraordinary effort, disease cannot always be pre- 
vented. Even now we know of no sure method of pre- 
venting such afflictions as epidemic encephalitis, and at 
any time a virulent strain of influenza may again decimate 
armies and civilizations of the world. That leads to a 
icine. This is the responsibility of discovering new 

and means to prevent and to cute. the responsi 
of engaging in military medical research and in engaging 
in some military medical specialties. Because the afflic- 
tions that affect armies largely are those that affect civil- 
ians, the engagement in research is frequently a joint and 


of this is the recent research in malaria, conducted 
by both civilians and mili that has led to 


the future realms and unknown conditions in which mil- 
itary personnel may be forced to transgress, ask medicine 


such current research may well point the way of survival 
not only to future soldiers, sailors, and airmen but to all 
of humanity, even as the observations of James Lind ia 
1757 first freed the British Navy and then the civilized 
world of scurvy. 

In addition to research, the military requires that some 
physicians specialize in methods of practice that are not 
ordinarily met in civilian life. Aviation medicine is an 0b- 
vious example. Less obvious, but equally vital to the mil- 
itary forces, are specialized practices such as psychiatry, 
which must be practiced in the front lines to preveat 
mental casualties under the dread and threat of traumatic 
death, and all of the specialties in treating traumatic 


 _ 
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and sisters,—plague, cholera, typhoid, dysentery, has decided 
more campaigns than Caesar, Hannibal, Napoleon, and all the 
inspectors general in history. . .. A concentration of large popp. 

lations and cities, free communication with all other _ 

| camps, and the movement of large forces back and forth from 
all corners of the world—these alone are conditions which ip- 
evitably determine the outbreak of epidemic disease. 
WAYS AND MEANS TO PREVENT AND CURE 

| The practitioner of military medicine must take ex- 

i traordinary steps in inoculation, in immunization, in en- 

i forcing sanitary measures, and in control of insects and 

vectors. If he relaxes he may suddenly find that the armed 
forces he is supposed to serve are being decimated by an 
invisible and harmful or even death-dealing enemy that 
| has penetrated the military defenses in the form of con- 
DT thos hilitary medicine, the armed forces woulc 
be eventually be overwhelmed with sickness and death. 
i concerned with patient care that is of transcending impor- the discovery of primaquine [8-(4-amino- 1-methylbutyl- 
; tance and yet seldom receives the recognition it deserves. amino ) -6-methoxyquinoline], which is probably a true 
This is the responsibility of preventing disease and dis- malarial cure However the armed forces in exnlori 
i ability. To realize the stark necessity of engaging in pre- 
: ventive medicine, one does not have to look far into his- 
tory. Records are replete, even saturated, with examples Tranve duestions concerning the ability of hurr et. 
j that defy modern comprehension. In the First Crusade, vive in the upper atmosphere, deep within the sea, of 
an army of 300,000 was reduced to 20,000. In the Second under conditions of abnormal stress. Thus, military med- 
Crusade, an army of 500,000 was reduced to a handful 
, of returning stragglers. In the Third Crusade, an army of 
100,000 was reduced to a remnant of 5,000. In these 
+ campaigns the killer for the greater part was not the 
‘ sword or the arrow but scurvy, dysentery, plague, and 
7 typhus. Even as late as 1812, Napoleon's army of 
: $00,000 was reduced to 30,000 mainly by typhus, and | 
§ within our memories, influenza decimated armies. Hans 
Zinsser has stated: 
+ Soldiers have rarely won wars. They more often mop up 
i Read before the Sixteenth Meeting of the National Office of Docu- 
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PLANNING IN THE FIELD OF MILITARY MEDICINE 

When one considers the responsibility that the military 
medical officer has in treating the wounded, preventing 
disease, and specializing in military subjects, one is also 
confronted with another concomitant responsibility; the 
responsibility that medicine must, if it is to serve the mili- 
tary forces well, contribute to military planning. Unless 
there be confusion as to why medicine, which is devoted 
to healing, should enter military planning, which is iden- 
tified with destruction, it is pertinent to point out that 
there are many phases of military planning that are pro- 
tective. The conservation of troops, the maintenance of 
morale, and the providing of life’s necessities are vital to 
the integrity of an army. It is to these plans that medicine 
must contribute. Circumventing the dangers of malaria 
can save more lives than a skillful maneuver, and merciful 
ministrations to a fallen comrade can raise morale more 
effectively than the exhortations of generals; however, of 
all medical contributions to planning it is the ordinary 
everyday plans of medical logistics that are most im- 
portant. How many tons of medical supplies must be in- 
cluded in the equipment of a military campaign? How 
many aircraft in a theater of operation will have to be 
devoted to the evacuation of the wounded servicemen? 
How many trucks in a convoy will be required to carry 
field hospitals and medical personnel? If military med- 
icine were deficient in its responsibilities of planning for 
these logistic necessities, it would completely fail in its 
responsibility of caring for the sick and wounded person- 
nel of the military forces. 


MOBILITY 

Another responsibility of military medicine that sel- 
dom receives the recognition it deserves is the respon- 
sibility of being mobile. The practice of military medicine 
in times of war is almost diametrically opposed to the 
civilian concepts of fixed hospitals, installed equipment, 
known and trusted employees, and orderly lives. In re- 
gard to the patient, too, warfare brings problems of move- 
ment that have no civilian comparison. It is interesting 
to note, historically, that before this factor of mobility 
was recognized the practice of medicine on the war 
wounded was shockingly inadequate. Prior to the 19th 
century, effective methods of evacuating the wounded 
were simply nonexistent, and men who fell in battle were 
left unattended because fighting men could not be spared 
to escort them to the rear. The thousands of wounded 
who lay neglected for hours and days as a result of this 
s but necessary procedure decimated many a 
command and decided the outcome of more than a few 
engagements, The 19th century saw the first significant 
steps toward remedying this deplorable waste of lives. 
Napoleon demanded that his medical officers treat the 
fallen during and not after the battles, and, although this 
Was certainly a step toward the improvement of the lot 
of the wounded, it did not solve the problem of adequate 
treatment and was attended by a high casualty rate of 
Medical officers. The United States, in its Civil War, is 
an ideal case history of the effects of the lack of medical 
Mobility, the measures that were taken to remedy this 
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defect, and the results that were obtained. Concerning 
this struggle, Garrison ? stated: 

Given the size of the armies raised, the medical arrangements 
for evacuation and care of the wounded were meagre. There 
was no organized ambulance or field hospital service, 
ganization for evacuation to the interior where hospital service 
was hastily improvised in hotels, barns and neighboring private 

unition 


and conoidal bullets, had vastly increased the range and rapidity 
of fire, with much wider danger-zones and greater scattering of 
the wounded over the field. As the engagements increased in 
magnitude, the wounded lay helpless on the battlefields for hours 


text of assisting the wounded to the rear. 


ties could be moved, ambulance corps with litter bearers 
were organized and assigned to all regiments. In order 
that distances of evacuation might be lessened, field hos- 
pitals were designed and placed as close as practicable to 
the areas of conflict and were made portable in order that 


The results of these changes during the Civil War were 
remarkable. Soldiers who had formerly lain on the battle- 
field for 36 to 48 hours were now usually in hospitals 
within 6 to 12 hours after they had fallen. The effect of such 
changes on morale of the troops was great. The number 
of wounded who were returned to duty was even greater. 
When military medicine learned to be mobile it vastly im- 
proved the lot of the wounded. As modern armies become 
more and more mobile, as motorized divisions replace the 
foot troops, as airpower continues to grow, the responsi- 
bility of medicine to maintain its mobility in serving the 
armed forces will continue to increase. The development 
of air evacuation in World War II and the increasing use 


wounded, concepts 
vos for mobility and fluidity will undoubtedly continue 


F. H.: Notes on the History of Military Medicine, Mil. 


2. Garrison, 
Gen) 


2 
| 
insubordinate, There was no effective bridge in the way of sani- 
tary formations operating between front and base to relieve 5 
commands overwhelmed with casualties. This not only caused : 
immense suffering and losses among the wounded, but interfered ; 
with the mobility of fighting units through delays and stalling iy 
Measures taken to overcome this by Dr. Jonathan Let- 4 
terman were prompt and thorough. In order that casual- § 
they could be moved as the lines of battle changed. e 
Equipment and supplies were also made portable in order a 
that they could be carried to the sites of need so that the * 
physician might have more than a bottle of iodine and a ¥ 
roll of bandages to administer to the gravely wounded. In % 
fact, the entire medical organization was dislodged from 2 
the concepts of fixed installations to that of bringing the . 
hospital as close as possible to the patient, and the con- : 
cept of moving the wounded was changed from that of w 
supporting the fallen between two soldiers to an efficiently ¥ 
organized litter and ambulance service. 4] 
of helicopters for rescuing the wounded If Wie KOTeE 4 
conflict are manifestations of the new ways in which med- 3 
icine is meeting this responsibility. And although mili- mm: 
al 


contact with pertinent 


to be placed on military medicine and require imagina- 
tion, improvisation, and adaptability if physicians are to 
be successful in the mission of caring for those who fall 
in the ravages of war. 


CAREERS IN MILITARY MEDICINE 


Reflection on the advancement of military medicine 
brings the realization that such progressive 


sipated and largely ineffective. In essence, the effective- 
ness of military medicine rests on the shoulders of the 
career professional officers. The integrity of the nation 
may rest on the support that is given them. 


MAINTENANCE OF PROFESSIONAL VIRILITY 


The last responsibility of which I wish to speak is the 
responsibility that might be termed that of maintaining 


professional virility. It is the responsibility of maintaining 
professional 


is when the military physician loses contact with civilian 
medicine. Military medicine to grow and progress must 
have free access to the ideas and discoveries of the civilian 
medical world even as civilian medicine will grow from 
lessons learned and research done in the military services, 
The second detriment to professional growth that can 
arise is losing sight of the true significance of the global 
aspect of medicine. It is well to remember that the present 
perfection of medicine has been reached through the con- 
tributions of a multiplicity of persons from a multiplicity 
of nations, and that the genius of Pasteur, the brilliance 
of Fleming, and the inspiration of professional men the 
world over lie behind the ministrations given today. 
When one loses the global concept of medicine, thoughts 


readily at hand. It is only when there are repeated remem- 
brances that the research and techniques of France or 
Sweden may hold the answer to medical problems in 
Italy and America that the responsibility for professional 
growth is actually being fulfilled. In brief, military medi- 
cine, like civilian medicine, can know no geographical 
boundaries. 


As previously mentioned, military medicine is a com- 
plex art. Not only is it confronted with the ordinary chal- 
lenges of medicine but also with the extraordinary prob- 
lems that are encountered in serving the military forces. 
There are not many areas of common ground for mutual 
understanding of military medicine and fewer still for 
considering it in its global applications. In this regard, and 
tional Committee of Military Medicine and Pharmacy, 
whose objective is “to maintain and draw ever closer the 
bonds of continued professional cooperation between 
men who the world over in times of peace as well as wat, 
are charged with the care of the sick and wounded of the 
armies.” Perhaps the most creditable contributions from 
all of man’s wars lie in the medical lessons learned, which 


rhythmic compression. If there is a cardiac asystole on the basis 
of an overdose of anesthesia, it is a simple problem of mais 
circulation 


Pulmonary Resection: Etiologic Factors and 
American Journal of Surgery, Yanuary, 1955. 
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servation. Anticipation of the future brings the realiza- 
tion that military medicine will become increasingly com- 
plex as it keeps pace with the advancing technology of 
military forces and the civilized world. This indicates 
. another responsibility of military medicine of ever-grow- 
ing importance. It is the responsibility of Poo ae larrowed to immediate surrounc 
to the military service. Entirely too often there is t 
a casual comma that medicine can serve the military forces problems are interpreted in the light of answers that are 
: in times of need by simply pressing into the service a 
; large number of medical practitioners. From what has 
4 been said before, it is obvious that the requirements of 
j a military force are too varied and too complex to be met 
% by physicians or any other members of the healing art 
4 who are not familiar with the myriad special problems in- 
7 volved in an armed force. The intricacies of logistics, 
‘ orders, rules, and regulations are so great, and the de- 
mands of military departments are so unusual, that it 
takes entire careers to study and understand when, where, 
and how medicine must be applied to a military force. 
| In times of mobilization, it is essential to have a medical 
| organization within the military departments that can 
state the professional requirements, appraise the material 
received, and distribute professional personnel and all of 
the impedimenta of professional practice to the points of 
need. It is career medical officers who develop the under- 
standing of the medical requirements of a military force, 
t and it is career medical officers who provide the nucleus 
| on which an effective military medical organization can 
1] be built. The science of medicine must give full cogni- 
7 zance to this essential responsibility and give full support 
| the armed forces; otherwise any medical effort, no matter 
how great, which is hastily thrown to the support of an 
| armed force in times of critical need, will find itself dis- lical with the finest ef- 
|| Cardiac Arrest.—In the treatment of cardiac arrest it is not 
| important to differentiate between ventricular asystole and ven- 
| ee tricular fibrillation at the outset. The emergency probicm is to 
| establish artificial respiration and artificial circulation so that 
| oxygenated blood may immediately go to the brain. If there 
| cardiac asystole on the basis of the vagovagal reflex, the heart 
productive efforts. It is the responsibility of maintaining 
the science of medicine flourishes best under conditions quired. The important thing is that circulation must be restarted 
of free interchange of knowledge and ideas and with 
7 broad acquaintance with the that the tricular fibrillation, considerations in treatment arc usually 
ingenuity f Thane ano may bus they come after the 
sometimes cause the military medical practitioner to be _/_J0hnson. M.D., and C. K. Kirby, M.D. Cardiac Arrest 10 
deficient in meeting this responsibility. The first of these 


LIFE SITUATION, BEHAVIOR PATTERNS, AND RENAL EXCRETION OF 
FLUID AND ELECTROLYTES 


William W. Schottstaedt, M.D., William J. Grace, M.D. 
and 


Harold G. Wolff, M.D., New York 


man lives is neither air nor water but the blood and body 
fluids that bathe all the tissues. This internal environment 
is characterized by an extraordinary constancy of com- 
position, and it is by virtue of this fact that the animal 
achieves a free and independent life. Smith rates this con- 
cept of Claude Bernard’s in importance with Darwin's 


least, be determined through 
Without this internal environment—that is to say, with- 


uatil, in the primates, the sense of sight came to dominate 
the sense of smell, culminating in the evolution of the 
human cerebral cortex, the most elaborate organ in all 
of animate creation for the mediation of consciousness, 


but also by symbols of danger or situations involving in- 
terpersonal and social relations that the person perceives 
as threatening. The observations on which this thesis is 
based are being separately presented in a series of com- 
munications now ready for publication. Details of method 
and patient material are recorded in these theses. 


METHOD 
About 400 observations were made on five subjects on 
the rates of renal excretion of water, sodium, potassium, 
and creatinine during situations evoking a variety of adap- 
tive patterns, including altered behavior and expressed 


cific restrictions applied either in food or fluid intake or 
in the amount or the intensity of muscular activity. __ 


minor in comparison with those fluctuations accompany- 
ing variations in situations, behavior, and feelings. The 
data showed that variations in intake, such as missing an 
occasional meal or eating a very large one, were not as- 
sociated with major alterations in fluid and electrolyte 
excretion. It was also shown that variations in posture 
and muscular exertion that were part of everyday living 
were accompanied by minor alterations in renal excretion 


pated from unusual levels of intake or from physical ac- 


In a recent review, Homer Smith ' elegantly epitomized 
basic concepts relevant to renal function. He reaffirmed 
Claude Bernard’s emphasis that the environment in which 
concept of biological evolution. Indeed, the two ideas are 3 
linked, because the story of the evolution of the verte- 3 
brates is, in essence, the st of the evolution of the 4 
internal environment. It is the kidney that is charged with _—ttitudes, emotions, and feelings. Observations were made e | 
the maintenance of this environment, an operation that under circumstances of ordinary daily work with no spe- 4 
filtration and tubular reabsorption. “Man’s entire internal a Le 
environment is, in fact, thrown out of the body by way To make the relevant studies, it was first necessary to ; 
of the glomerular filtrate some 16 times a day, only to be show that fluctuations in renal excretion accompanying . 
captured by the renal tubules before it falls to earth.” ** It Variations in the subject's dietary intake and muscular ; 
is in this process of recapture that the renal tubules perfect activity under the conditions of these experiments were i 
and maintain its composition. The steps in this progres- ; 
sive evolutionary elaboration of the kidneys to the point } 
where man may live in a fluid the composition of which r 
scarcely suffers any change can now, in some measure at ps? 
out the kidney—the first armored fishes could not =< 3 
invaded fresh water 500 million years ago. It was the : = * 
physiological crisis engendered by this invasion of fresh of Guid and electrolytes as compared with the striking : 
water that led to the evolution of the glomerulus as a “nee that accompanied variations in interpersonal re- s 

, lations and social situations arising in everyday acts. The e 
device for enabling the heart to pump water out of the of Wile and ead 
body. Without subsequent improvements in the kidney, suffi- 

which in subsequent periods were a 
first amphibious animals, and, from the Amphibia, the a 
reptiles. From the reptiles came the warm-blooded mam- 4 
mals and such further improvements in the Kidaey as studies were almost wholly those that the observer “| 
mammals to supersede the brain note and the subject could recognize, describe, or name. 
It is probable that the reactions reported by the subjects 
were only partial evaluations, but predictable correlations | 
of renal excretion rates of water, sodium, potassium, and 

HM its manifold operations of perception, integration, of all protoplasm, incorporated into the structure ; 
volition, and imagination. Homer Smith, in reaffirming —_ organism at the lowest phylogenetic levels and are main- a 
Bernard's thesis that we owe our physiological freedom to —_—_tained in similar proportions and concentrations through- 3 
the constancy of our internal environment, indeed is but out a large segment of the animal kingdom. Hence, vari- F 
emphasizing that both the historical and the immediate ——orneenenenenerearans ut a 

Crises presented by changes in the physical environment J AM. A. 1881 1512 (Dec. 26) 1953. i 


closely with minor, subtle, i 

reactions, attitudes, and feelings but correlated rather 
with gross categories; for example, aggressive anger pat- 
terns were accompanied by changes in a similar direction 
as regards deviation in fluid and electrolyte excretion, re- 
gardless of whether that anger was a vague resentment, 
an almost completely suppressed rage, an anger ex- 
pressed verbally, or an anger expressed in violence. Situa- 


tions that the subject perceived as being of minimal threat- 


Taste 1.—Excretion Rates Associated with a Situation Arousing 
Restless Behavior and Feelings of Tension 


Water 


Behavior Min. Mia. Min. 
Pattern A.......... om 
Average for 14 neutral or tranquil 
morning periods (av. 4+ br.) 6.71 1 


ening significance and that called forth no major read- 
justments on the part of the subject were chosen as refer- 
ence points. These were associated with midrange rates 
of renal excretion of water, sodium, potassium, and 
creatinine. 
RESULTS 

Decreased Excretion of Water, Sodium, and Creati- 
nine.—The following reaction is a characteristic one and 
will be referred to as pattern A. One of the subjects, a 
physician, was a conscientious and enthusiastic research 
fellow in medicine. In the midst of a series of critical 
observations, his four children became ill in rapid suc- 
cession. One morning in this setting, he awakened to find 
his wife also ill. He had a heavy schedule of work ahead 
but had to remain at home to make arrangements for the 
care of his wife and family. He called his family physician 


end of this relatively long period, he felt himself 

and then showed a water diuresis. Another subject 
showed neither of these responses. His relaxed behavior 
and feelings of tranquility and freedom from tension were 
always linked with other emotions. His pattern of renal 
excretion combined a diuresis of water with other changes 
in renal excretion. 

Increased Excretion of Sodium and Water.—Situations 
that evoked patterns of aggressive behavior and feelings 
of serious or anger were accompanied by 
increased excretion rates of sodium and water. This will 
be referred to as pattern B.? When the pattern included 
anger as the prevailing feeling it was referred to as B’. One 
subject, a research worker, was unusually sensitive to im- 
plied or actual rejection by others. She had been adopted 
early in life by wealthy parents who had hoped to bolster 
their faltering marriage and had been given whatever she 
wished that money could buy; however, the adoption had 
increased rather than decreased tensions in the marriage. 
She openly preferred her father, who as openly favored 
her. Her mother was plainly jealous of this relationship 
and disapproved of much that the child did. A pattern of 
demanding much from those about her and indulging in 
temper tantrums whenever her requests were not met at 
once developed. She was referred to the clinic because of 
uncontrollable outbursts of anger. During the period of 
these studies, she worked as a research worker in a large 
office. Her relationships with her fellow workers were tem- 
pestuous, and much of the time she was not on speaking 
terms with them. On one occasion (pattern B), after 
some cutting repartee with a colleague, she tested his 
friendship by asking him to have lunch with her. Whea 
he refused, she became infuriated. During this period 
renal excretion rates for sodium and water were markedly 
increased (table 2). In addition, there was a slight in- 
crease in serum sodium concentration. Situations that the 
subject felt could best be met by aggressive action, even if 
not carried out, were associated with a similar increase 


Taste 2.—Excretion Rates Associated with Situations FE voking 
Tempestuous Behavior and Feelings of Intense Anger 


Pattern B............... an 
Average of 13 similar periods......... 247 
A tw al 

peutral or tranquil on n 
in sodium excretion. This excretion occurred re- 


Decreased Excretion of Water, Sodium, and Potassium. 
—Situations that elicited behavior featured by sluggish 
activity, reduced the slow speech, attitudes of hopeless 
ness, and feelings of depression and loneliness were ass0- 
ciated with low rates of excretion of sodium and water 
and generally of potassium. Su=h responses, referred to as 
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ana freedom from tension when threatening stimuli 
ations in fluid and electrolyte excretion did not correlate g 
§ a prompt water diuresis. Another person never showed 
He required 24 to 48 hours for adjustment, even though 
| he considered himself no longer threatened. Toward the 
two-hour wait followed, with the subject becoming in- 
5 creasingly restless and tense. His movements became 
i quick and decisive, and his speech became clipped. He 
i was thinking about the heavy load of work awaiting him 
i at the hospital. During this period, his renal excretion 
rates were all markedly decreased (table 1). His morn- 
; ing intake had not been significantly different from that 
\ of other mornings, and his physical activity was less than 
usual. 
; subjects reported sudden and marked alterations in be- , 
havior and feelings, mainly those of freedom from tension Soe 
4 and of relaxation (pattern A’). These changes were ac- 
j companied by a water diuresis with a relative increase in . 
excretion of sodium, potassium, and creatinine. Subjects 
4 experiencing relief from tension during subsidence of at- 
q tacks of migraine headache often exhibited a striking in- — : 
f crease of excretion of sodium, potassium and creatinine, gardless of whether situations evoked _—, ‘a , 
as well as of water, accumulated for days before the at- without aggressive behavior or aggressive 
* tack. The reactions evoked by situations associated with 
feelings of tension were at times dissipated rapidly and at 
other times slowly. One subject commonly experienced 
2. Schottstaedt, W. W., and Wolfl, H. G.: Studies on Headache: 
Variations im Fluid and Electrolyte Excretion in Association with Vascular 
Headache of the Migraine Type, A. M. A. Arch. Newel, & Psychiat. 72: 
138 (Feb.) 1955. 
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C, were evoked by situations that caused the sub- 
ject to feel the threat of loss of affection, social or individ- 
yal approval, or companionship. One subject was a 
housewife to whom family and friends meant a great deal. 
At the time of her participation in these studies, she was 
living at a considerable distance from the majority of her 
family. The friendships formed in the new community 
were therefore of great importance to her. On the day 
when her closest friend moved to another state, she be- 
came listless, depressed, and lonely (pattern C). During 
this short period, renal excretion rates of water, sodium, 


Taste 3.—Excretion Rates Associated with a Situation Evoking 
Listless Behavior, Slowed and Decreased Speech, and 
Depression 


Feelings of 
Water, Sodium, 
Behavior Ce. Min. aEq/Min. «Eq Min. 


0.76 


and potassium were decreased (table 3). During the only 
observed incident evoking behavior and feelings of severe 
fright, there was marked retention of fluid and electro- 
lytes (pattern D). This reaction may be similar to that 
noted with noxious stimulation and pain.* 

Increased Excretion of Potassium.—Situation: requir- 


an insulting comment. Since her job was already in jeop- 
ardy because of previous outbursts, she felt compelled to 
control her anger. During this period, potassium excre- 


who had failed to do a job he had repeatedly called to 
her attention. His average rate of potassium excretion was 
69 wEq per minute. 

Decreased Excretion of Potassium.—In contrast to 
pattern E just described, situations wherein control was 
exercised without conscious effort were accompanied by 
excretion rates of potassium that were lower than those 
observed during neutral and tranquil periods. During an 
evening when her husband was engaged in a political dis- 
cussion with a guest, one subject showed an excretion 
rate of 16 «Eq per minute, as compared to her average 
tate of 54 «Eq per minute. She took no part in the dis- 
cussion but was tense.and uneasy lest the exchange de- 
velop into a quarrel. She was not able to take action. 
This reaction (pattern F) may be but a variation of pat- 
tem A, but it is different enough to isolate provisionally. 
Relatively low excretion rates of were also ob- 
served after the ingestion of alcohol and during sleep. 
The occasional high rates of potassium excretion observed 
ee remembered dreams or restless 
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Diurnal Variations and Excretion of Water and So- 
dium.—Diurnal rates of excretion of water and sodium 
showed many variations in the pooled data for these sub- 
the morning hours and low excretion rates during the 
night were observed in two of the five subjects. In one of 


ing and highest at night. In another, both water and so- 
dium excretion were highest at night. In a third, highest 
excretion rates of both water and sodium were observed 
during the evening hours. These variations in pattern 
were clarified by analysis of the usual adaptive reactions 
and emotions occurring through the 24 hour period. The 
subject who best illustrated the classical pattern of high 
morning excretions and low night excretions almost in- 
variably felt and behaved as though she were tired, tense, 
or depressed on retiring. She had many dreams that ap- 
peared to increase her feelings of tension or i 

so that she usually awoke feeling tense and lacking in 


vividly and frequently but felt that these dreams served to 
release accumulated pressures and tensions of the previ- 
ous day. Similarly, the subject whose excretion rates 
were highest in the evening usually felt stimulated and ex- 
cited during the evenings. In terms of available energy, 
this was the high point of his day. The subject with the 
lowest excretion rates in evening felt that this was the low 
point of his day. He awakened invigorated and gradually 
“wore down” during the day, so that by evening he felt 
tired and lacking in energy, with no desire to participate 
in the activities of his fellows. In short, diurnal variations 
in renal excretion of water and sodium were a function 
not of the hour of the day but of the adaptive state of the 
subject, indicating behavior, attitudes, feelings, and emo- 
tional reactions that were the prevailing features of his 
day. In these subjects, a situation that evoked a given be- 
havior, attitude, or feeling response in the evening or dur- 
ing the night was associated with rates of renal excretion 
about the same as those accompanying a similar behavior, 
attitude, or feeling response occurring during the morn- 
ing or afternoon. Nocturnal excretion rates showed con- 
siderable variation from night to night in all subjects. 
These variations correlated closely with the subject's state 
on retiring and awakening and with what he could recall 
about the night, i. ¢., that it had been a restless night or 
that he had had many dreams. When the subject retired 
feeling tense and awakened feeling tense, excretion rates 
of water, sodium, and potassium were low. When the sub- 
ject retired anticipating a situation that he regarded as a 


“stimulating day to come,” excretion rates of water and ~ 


sodium were high; however, when the subject retired feel- 
ing tense and tired but awoke refreshed, excretion rates 
were intermediate between these extremes. In all events, 
nocturnal excretion rates correlated well with what the 
subject could recall about situations, behavior, attitudes, 
and feelings before, during, and after sleep. 


© remaming three subjects, water excretion f 
c this schema but sodium excretion was lowest in the morn- 
Averace of 47 Deutral or tranquil 
‘ energy. On the other hand, the subject with the highest 
. excretion rates at night said he always relaxed well at | 
night, fell asleep immediately upon retiring, and awoke 
feeling invigorated and ready for a new day. He dreamed : 
ing the exercise of special conscious contro! over be- : 
havior and emotional expression were associated with ~ 
increased rates of excretion of potassium. The subject 
who had been referred to us because of uncontrollable ; 
outbursts of rage (pattern B) ordinarily expressed this P 
anger freely. On one occasion, however, she became ex- 4 
tremely angry at her employer for what she considered i 
_ was 153 wEq per minute (pattern E). At no other é. 
time did potassium excretion rise above 70 »Eq per i 
minute in this subject. Similarly, another subject showed = 
am excretion rate of potassium of 144 »Eq per minute 
during a period of controlled rage evoked by his secretary F 
3. Wolf, G. A.: The Effect of Pain on Renal Function, Proc, A. Res. i 
Nerv, & Ment. Dis. 83: 358-364, 1943. 
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SUMMARY AND CONCLUSIONS 

In the maintenance of a constant environment within 
the human organism, stores of fluid and salt are of para- 
mount importance. When in response to situations, per- 
sons were prepared for short, violent action, as for fight 
or flight, or during situations evoking tempestuous and 
aggressive behavior with attitudes and feelings of excite- 
ment, intense anger, and apprehension, sodium and water 
loss occurred. Reactions featured by listless behavior, 
reduced activity, slowed and decreased speech, with atti- 
tudes and feelings of despair, hopelessness, and depres- 
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These patterns suggest the responses in man to the 
threatening situations created by the invasion of micro- 
organisms: retention during the phase of consolidation in 
pneumonia, diuresis during resolution of consolidation. 
During protracted efforts to remain alert, on guard, and 
ready for action, water and salt are conserved. With the 
ending of the period of threat, diuresis rids the body of 
excess water and salt. Both patterns are presumably 
mediated by neurohumoral devices. 

The adaptive value of these mechanisms is evident for 
the basic needs of food getting, self-preservation, and 


Taste 4.—Renal Excretion Rates Associated with Various Life Situations 


Renal Exeretion 

(ase v Standard Sodium, Standard Potassium,’ Stondend 

Situations No vations (Ce. Min Deviation «Eq Min. Deviation sEq Min. Deviation 
Situations arousing feelings of tranquility 1 “7 23 
2 067 =m» | | 
3 13 om 70.16 =1s 
‘4 76.13 we oo tis 
Situations evoking alert behavior, confidence in 6! » 
situation, and ferlings of : os +0. “ +8 
‘ 2 71.00 7M 
Alteration of these situations in direction of 3 Ls » 27 
‘ ee ates ee 
Situations evoking reactions in pattern B but ‘ =3 
attitudes of retaliation, and. of sneer Lae +37 + 
Situations evoking reactions a* in pattern Bo but 1 is TOM m 227 
more consplewous then anger 3 Ls +49 +3 
4 ‘ = 2a |) 
Situations evoking reactions that are a mixture 1 7 om 79.18 
of the contents of patterns A and B os 20.0 
‘ om 70.23 | =u 
Situations evoking listlessness, appear. 1 Os 70.18 aN =3 


sion, were associated with retention of fluid and electro- 
lytes. Retention of fluid and electrolytes accompanied 
responses of fright in terrorizing situations and reactions 
to severe noxious stimulation and pain. When persons 
were faced with threatening situations eliciting restless 
behavior, increased alertness, readiness for action, with 
mixed feelings of confidence, uneasiness, and tension, 


well. Diuresis of water and salt with resultant weight loss 
occurred with ending of such periods of threat. 


procreation; however, when these devices are inappro- 
priate in amount or when they are evoked as reactions to 
threatening symbols or sustained interpersonal and social 
pressures of a threatening nature, these mechanisms serve 
no useful purpose. Indeed, in persons with marginal cit- 
culatory and renal efficiency who have excess fluid ac- 
cumulation, the retention of additional fluid may be haz- 
ardous. The evaluation of any investigative procedures 
involving fluid and electrolyte balance must include a8 
appraisal of the person's setting and his reactions to the 


setting. 


$25 E. 68th St. (21) (Dr. Wolff). P| 


af * Nocturnal oheervation periods omitted 
One observation omitted. 
‘ renal excretion of water and sodium was decreased and 
body weight was increased. Situations evoking similar 
behavior and feelings, yet featured by unusual constraint, 
were sometimes associated with retention of as 
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METASTATIC CARCINOMA OF THE UMBILICUS 
H. Max Schiebel, M.D., H. DeHaven Cleaver, M.D., Durham, N.C. 


and 
John S. Jackson, M.D., Nashville, Tenn. 


A review of the literature would lead one to believe 
that carcinomatous involvement of the umbilicus occurs 
infrequently. We suspect that this lesion is much com- 
moner. In the last few years careful examination of the 


ovary, this was not confirmed. In 1916, Cul- 
len‘ collected 27 cases of metastatic carcinoma of the 


one of which showed a primary lesion in the small intes- 
tine; in the other the disease originated in the left kidney. 
A primary carcinoma of the biliary tract with metastasis 
to the umbilicus was reported by Rochet and Francillon.’ 
Clements * recently four cases of metastatic 
carcinoma of the umbilicus. In two of his cases the pri- 
mary site was undetermined; in the other two the initial 
lesions were in the stomach and in the ovary. 

The pathways of spread for metastatic lesions of the 
umbilicus are not definitely determined. Vascular spread 


oma of the round ligament. 


REPORT OF CASES 
Case 1—A 48-year-old woman was admitted to the surgical 
service of Lincoln Hospital with a chief complaint of pruritus 


Case 2.—A 67-year-old man 
service of Lincoln Hospital with a history of a “painful rising 
on his navel” of two weeks’ duration. His iliness dated back 

the gradual onset of abdominal 


admission, physical examination revealed a middle-aged woman a 
in obvious distress. There was no or bruit. i 4 


masses were palpated. There was a firm mass 2 cm. in diameter “@ 
at the upper edge of the umbilicus. findings were not 
unusual. Results of roentgenologic examination of the upper and % 
lower intestinal tracts were normal. Abdominal paracentesis and 


studies showed metastatic adenocarcinoma of the umbilicus; the 
histological picture suggested a primary site in the ovary. Death 
later. 


O the 2 
on in 
h the 
dy of 
rably 
it for 
and ; distention, anorexia, malaise, and continued weight loss. Two , 
umbilicus has shown a hard indurated ring or nodule in months prior to admission chills, fever, and hemoptysis de- 
five cases that were proven to be carcinoma on biopsy. | 
ie The primary lesion was in the stomach in three cases, 
S while the original site of the others was thought to be the . 
3 : 
. umbilicus originating im stomach. Since Ime, q 
2 sporadic reports have appeared in the literature describ- 
. ing metastatic lesions of the umbilicus. Lombardi and 
“ case, making 38 cases in all. Williams * cited two cases, a . 
+ stomach, with evidence of extensive pressure in the region of 
3 the antrum, as well as displacement of the third and fourth | 
0 portions of the duodenum. On the second hospital day a biopsy : 
: of the umbilical mass was performed. Histological examina- ; 
. tion showed metastatic adenocarcinoma of the umbilicus. The * 
patient's course in the hospital was steadily downhill, and he died ij 
‘ on the fourth hospital day. No permission for autopsy was ob- uf 
: tained. The x-ray studies, biopsy report, and definite clinical A 
. findings supported the diagnosis of adenocarcinoma of the i 
| stomach with metastasis to the umbilicus. | ‘4 
, Cast 3.—A 47-year-old woman was admitted to Lincoln + 
Hospital with a history of vague abdominal pain of two weeks’ 
: : : duration. A week prior to admission she noted a gradual enlarge- « 
ond nave been ment of her abdomen. There was an associated history of 
Gases indicates malignant lesion within anorexia and generalized weakness. She had received roentgen 
, pose to report five cases of metastatic carcinoma of the Fs 
, umbilicus, in three of which there was a primary lesion _ | 4 
) in the stomach; the original site of the lesion in the other chest was clear. here was evidence Of Marked ascites. Nc | 
| cases was undete saad although thought to be the abdominal masses could be palpated. Pelvic examination was q 
unsatisfactory because of obesity and tenderness. No adnexal 
ovary. One of us (H. M. S.) had previously observed 
two additional cases of metastatic malignant disease of i 
the umbilicus, although the diagnosis did not depend on 
this finding. One was a far-advanced ulcerating carci- _ 4 
noma of the breast and the other a malignant endotheli- ab of the umbilical mass were performed. The microscopic ¥ 
“2 Case 4.—A 60-year-old man was admitted to the medical 5 
service of Lincoln Hospital with a history of upper abdominal 4 
the navel. For one year she had had cramping a na pain, dysphagia, and weight loss of two months’ duration. Roent- ki 
pain without nausea or anorexia. She was told at that time that genologic examination of the stomach showed somewhat slug- ij 
of normal stature and weight and in no apparent distress. The There was some spasm and distortion of the antral portion of Bf 
only abnormal finding was a small nodule palpated in the the stomach and the pyloric channel. There was a small, rela- set “4 
umbilicus. It was firm, nontender, and adherent to the under- tively constant fleck of barium in the channel area. The im- 44 ' 
lying tissue. . The hemoglobin level was LLL AL 4 
I2'pm. per 100 ce. examination of the stomach Callen, T. Embryology, Anatomy, sad Dissers of te q 
thowed a lack of peristalsis in the media, and it was felt that Consany, 1986. . 
the lesion was extrinsic to the stomach. Additional films revealed > Lombardi, L. E., and Parsons, L.: Carcinoma of the Umbilicus 4 
a2 area 3 to 4 cm. in length along the lesser curvature of the Metastatic from Carcinoma of the Stomach, Ann. Int. Med. 22: 290 P) 
ftomach through which peristalsis did not pass. This suggested ee Lesions of the Umbilicus: Report of a 
of the greater portion of the lesser curvature by 1108 (Dec) 1946 
carcinoma. The day following admission a biopsy of nodule 4. Rochet, F., and Francilion, M.: Tumeur de l'ombilic, metastase d'va ' 
im the umbilicus showed an adenocarcinoma metastatic to the neopiasme des voies biliarea, Lyon med. 167: 239 (March 29) 1942. | 
umbilicus. X-ray and pathological findings gave a diagnosis of 5. Clements, A. B.: Metastatic Carcinoma of the Umbilicus, J. A. e 
4 adenocarcinoma of the stomach with metastasis to the umbilicus. M. A. 28@: $36 (Oct. 11) 1952. 
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pression at that time was a channel ulcer with gastric retention. 
Physical examination on admission showed an elderly man in 
no acute distress. The abdomen contained a moderate amount 
of ascitic fluid. A mass about the size of an orange could be 
palpated in the epigastric region. There was also a small mass 
in the umbilical region. On rectal examination there was a large 
rectal shelf. Laboratory findings were normal except for moderate 
anemia. On the second hospital day a biopsy of the umbilical 
mass was performed. Sections showed an undifferentiated car- 
cinoma in the tissue from the umbilicus. A diagnosis of carci- 
noma of the stomach with metastasis to the umbilicus was 
made on these findings. 

Case $.—A 53-year-old woman was admitted to the medical 
service of Lincoln Hospital complaining of progressive dyspnea 
of 17 months’ duration. In the intervening months she had dieted 
under medical going from a weight of 250 to 157 Ib. 
(113.4 to 71.2 kg.), and had been repeatedly examined by 
several physicians and clinics without definite diagnosis. Exami- 
woman with 


pelvis. A rectal shelf was present. In the umbilicus there was a 
small, pea-sized, hard nodule. Laboratory studies showed 
3,350,000 red blood cells per cubic millimeter, 6,600 white blood 
cells per cubic millimeter, and a hemoglobin level of 10.6 gm. 
per 100 cc. Blood studies were all within normal limits. Roent- 
genographic examination confirmed the finding of the left thorax 
obscured by fluid. The abdominal roentgenograms showed no 
detail, owing to great persistent obesity. Barium enema and 
gastrointestinal 


A 
of umbilicus, most probably from the ovary, was made. 
Palliative roentgen and chemical therapy was refused by the 
family. The patient is still living (six weeks) but remains 


SUMMARY AND CONCLUSIONS 


tHE 
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CLINICAL NoTEs | 


PREVENTION OF POSTOPERATIVE 
SUBCUTANEOUS FLUID COLLECTION 
BY SUCTION 


John E. Connolly, M.D., San Francisco 


Postoperative collections of fluid under widely dis- 
sected skin flaps can be annoying complications after 
radical mastectomies and dissections of the neck or groin. 
Repeated aspirations are frequently necessary and may 


flaps did not stick by intention. This pro- 
cedure was first suggested by Raffl in 1952.' Because of 
the remarkable improvement in the after-care of these 
patients, this procedure should be brought more widely 
to the attention of the medical profession. The technique 
is a modification of Raff's, and its use has been success- 
fully extended to radical dissections of the neck or groin, 
and indeed, to any operation in which a dead space re- 
sults beneath the skin. 


TECHNIQUE 

Previously the flaps were tacked down by sutures, and 
Penrose drains were introduced through a stab wound 
with a pressure dressing. Now after careful hemostasis 
the skin is sutured together in one layer, and two 16 F. 
or 18 F. Robinson catheters are passed through a lateral 
stab wound and then connected with an electric Wangen- 
steen suction apparatus. 

In patients with breast operations, about three-quarters 
of each catheter is within the wound under the lateral 
flap and 8 or 10 extra holes are cut in each catheter for 
more efficient suction. One catheter is placed up toward 
the clavicle and the other downward and medially (see 
figure). The stab wound is made to approximate roughly 
the size of the two catheters, and a purse-string suture 
serves to close the wound in a somewhat airtight manner 
and in addition anchors the drains so they do not fall out 
in the early postoperative period. Care must be taken to 
see that none of the newly cut holes in the catheter pro- 
trudes beyond the stab wound lest the effect of the suction 
be lost. A light dressing is placed over the wound, and a 
rubber band or small clamp closes the ends of the cathe- 
ters. When the patient has been returned to his room, 4 
Y-tube is connected to the two catheters and in turn to an 
electric Wangensteen suction machine. Care is taken to 
anchor the redundant tubing to the bed by a safety pin 
so that if the patient inadvertently turns, the tubes will 
not be prematurely removed. Suction has been arbitrarily 
continued for 48 hours after which the purse-string sU- 
ee the Department of Surgery, Stanford Usiversity Schoo! of 


1. Raff, A. B.: The Use of Negative Pressure 
Radical Mastectomy, Aan. Surg. 136: 1048, 1952. 


Under Skin Flaps 


e delayed healing. In the past, reliance has been placed 
. Temperat 100 F, pulse 100 beats per minute, . ’ 
per The abdomen was distended; mainly on cumbersome pressure dressings that usually 
there was moderate ascites. The left pleural cavity was filled prove ineffective. Since adopting a simple, subcutaneous 
. with fluid. On pelvic examination a mass was felt filling the suction technique two years ago, there has been no in- 
800 cc. of bloody fluid. Cytological studies showed cells thought 
to be malignant. A biopsy of the umbilical nodule with the use 
F of local anesthesia was performed on the fourth day after ad- 
dyspneic. 
' Carcinomatous lesions of the umbilicus may occur 
‘ more frequently than is evident from the literature. They 
usually represent metastasis from primary intra-abdom- 
inal growths. Metastatic malignant disease of the umbil- 
| icus may frequently be overlooked because of the lack 
of thorough examination in this area. A metastatic nodule 
‘ in the umbilicus may be the only abnormal finding on 
physical examination in a patient with intra-abdominal 
f carcinoma. There should be more careful inspection of 
| the umbilicus, particularly in cases of suspected malig- 
nant disease. A simple biopsy of this area may spare the 
} patient a needless major operation. ~~ 
| 1202 Broad St. (Dr. Schiebel). 
3 Anticoagulants in Myocardial Infarctioa.—It is impossible to 
€ determine the prognosis of an acute myocardial infarction 
F the first 48 hours of the attack with enough accuracy to 
rt the withholding of anticoagulants. . . . [If] the onset 
. or more hours previous to the initial observation . . . 
a critical hours have elapsed to make a safe estimate of 
_ Anticoagulants in Acute Myocardial Infarction Based on Initial 
Prognosis, Annals of Internal Medicine, November, 1954. 


suction the flaps quickly stick to the underlying struc- _of tape will wrinkle and cause discomfort both when the _ 


the flaps are not securely stuck throughout the wound. 
The method was used for radical neck and groin dissec- 
tions in exactly the same manner as described above, ex- 
cept that one catheter is used in place of two because of 
the smaller area bencath the flaps in these dissections. 


and neck and groin dissections can be prevented. 
Clay and Webster streets (15). 


DRESSING FOR WOUNDS WITH DELAYED 
HEALING 


inelastic 
Preston J. Burnham, M.D., Salt Lake City in place, or too tight for the patient's comfort. 
It is possible to avoid these difficulties by the use of 


22 
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ture is released through a small, circular incision in the weeks. Such patients may require frequent changes of + 
dressing; and while holding the flaps down by gentle dressing, and, if the adhesive is changed as often, they will a 
manual pressure, the catheters are removed individually. quickly lose their skin. Many methods have been used to “9 
Care in this step is very important, as roughness will undo avoid this exigency, such as cutting the tape each time a 
all the good by elevating previously adherent flaps. The and adding more on top without disturbing the tape that q 
amount of drainage obtained by suction has never ex- is on the skin. Various elastic dressings have been used, “aa 
ceeded several hundred cubic centimeters of fluid in the such as the use of applicator sticks in the ends of the tape - 
radical mastectomies and frequently is much less. This strips.’ A commercial product consisting of a large sheet a 
compares most favorably with the amounts obtained pre- of adhesive with eyelets has been so employed, but ready- +7 
viously using the same surgical technique but without made dressings do not seem to be adaptable to sites other q 
MCC lia ical suction. The obvious ation 1S that b tha JH Mas 
tures, thus preventing the exudation of fluid. 
amount of collected fluid is great, one should suspect that 

( < 
By the simple use of mechanical suction for 48 hours 
after operation, the previously troublesome, subcuta- * 
neous fluid collections seen after radical mastectomies 
wound beyond hooks. B, adhesive strips applied to abdomen over tincture x 
patient lies still and when he tries to move about. Ties of 
dressed only two or three times during healing. The pa- 7 ih > in, adhesive tape; however, either may be ss 
sat subjected to Go made smaller to fit the 1 in. wide adhesive. They are 
been operated on in the presence of peritonitis, or an os- on ethan, RH. Method of Securing Gauze Dressings on Draining - 
tcomyelitic sinus, drainage may prolong convalescence by Wounds, S. Clin, North America, 12: 761 (June) 1932. . 


prevent staining. The figure, C, illustrates a bandage held 
in place by elastics, the tension of which may be varied. 
SUMMARY 

A method for dressing the chronic draining wound with 
the use of hooks and adhesive tape provides comfort for 
the patient, promotes rapid change of dressing, will not 
irritate the skin, and is easily done. The dressing will 
stay in place from 10 days to two weeks. 

$08 E. South Temple. 


SPECIAL ARTICLE | 


TIME AND PLACE ARRANGEMENTS OF 
POSTGRADUATE COURSES FOR 
PRACTICING PHYSICIANS 


Douglas D. Volian, M.D., Chicago 
The following article is the fifth in a series of eight which 


entitled “Educational Methods in Postgraduate Teaching,” 
appeared in Tut Journal, April 9, 1955, page 1302. 


Among the many unique features of postgraduate med- 
ical education that set it apart from undergraduate and 
graduate medical education are the time and place ar- 
rangements of individual courses. Courses must be made 
available at times and places that are suitable to phy- 
sicians engaged in active medical practice. Apart from 
the general nationwide maldistribution of 
opportunities,’ it has been shown that one of the chief 
deterrents to greater attendance is the fact that courses 


J.A.M.A., April 23, 1985 


are Offered at times unsuitable to many physicians. In 
postgraduate education time is at a premium, since the 
practicing physician cannot leave his patients for long 
periods and desires to obtain the maximum possible bene- 
fit in the shortest possible time. 
DURATION OF POSTGRADUATE COURSES 

A few terms must be defined as they are used in this 
article. A postgraduate program is the sum total of all 
postgraduate offerings of a particular institution or or- 
ganization. It consists of one or more courses, each of 
which is divided into a number of sessions that may fol- 
low each other consecutively or at varying intervals of 
time. The duration of a course is defined as the total num- 
ber of hours of instruction offered in its sessions, which 
is obtained by multiplying the number of sessions by the 
number of hours in each, if all sessions are of equal 
length. The interval between the individual sessions of 
the course offered in interrupted fashion may vary from 
days to months. The time span of a course is the total 
time from the beginning of the first session to the end of 


Total Courses and Hours Offered and Total Physician-Hours oj 
Attendance, by Duration of Courses * 


of 


Duration of ot Total Physician. 

Course, Hours of 

Offered Offered Attendance 
2 3.. 22 6s 
10 23 05 
62 41 61 


100.0 
(2,085 base) (180,47 base) (1,481,101 base) 
(ne month equals 160 hours. 


the last. This may be one week for a 40-hour full-time 
course, or 10 months where the 40-hour course consists 
of 10 four-hour sessions held at monthly intervals. 
Postgraduate courses offered in the United States dur- 
ing the academic year 1952-1953 ranged from 1 to 2,000 
hours of instruction. For convenience these have been 
grouped into days (8 hours) weeks (40 hours) and 
months (160 hours). With these definitions a course con- 
sisting of eight one-hour sessions at monthly intervals 


would be classified as a one-day course. The mean dura- 


tion for all courses was 67 hours or the equivalent of 8.4 
days. The table shows that the vast majority of courses 
offered are under one month in duration, though courses 
ranging from two to six months in duration accounted for 
over a quarter of the total hours offered. The dispropor- 
tionately high percentage of physician-hours of attend- 
ance at courses of less than one month is an indication of 


| $493 POSTGRADUATE COURSES—VOLLAN 
:- made from no. 20 stainless steel wire, which is easily 
rs bent into shape with the help of a small-nose plier. A 
: stab wound in the center of the adhesive is sufficient for 
the single hook, and a slit at each side of the adhesive 
suffices for the two hook device. The figure, B, illustrates 
the application to the skin. The skin should first be 
cleaned with ether well away from the wound then 
painted with two or three coats of compound tincture 
of benzoin. When the latter is tacky or nearly dry, the 
adhesive may be applied. The tapes are serviceable for 
| 10 days to two weeks. The compound tincture of ben- 
zoin prevents maceration and abscess formation under 
the adhesive, increases the adhesiveness of the tape, and 
is soluble in alcohol, hence facilitating the later removal 
of the tape. 
Continuation of the adhesive toward the wound pre- 
vents the gauze bandage from sticking to the under sur- 
face of the tape and also serves as an extra anchor to 
: prevent separation of the adhesive from the skin by the 
pull of a bulky dressing. If the discharge from the wound 
is copious and soils the surrounding area, a single coat of 
flexible coliodion over the medial leg of the adhesive will 
of Postgraduate Medical Education by the Council on Medical 
Education and Hospitals of the American Medical Association. 
The survey included a questionnaire study of a large random 
‘} sample of practicing physicians as well as detailed analyses of 
1 the postgraduate courses offered by the numerous sponsoring 
f ; institutions and organizations. The last article in the series, 
i the relatively greater demand for such courses as com- 
Ri pared to those of longer duration. 
if Formerly Assistant Secretary, Council on Medical Education and Hos- 
i pitals, American Medical Association, aided by the Council's Committee 08 
. Postgraduate Medical Education, composed of Drs. Donald G. Anderson. 
James M. Faulkner, Edward L. Turner, and Edward H. Leveroos. 
i A complete description of the sample, returns, and methods of the 
| survey will be made available as an appendix in the reprint edition of 
the series to be published later this year. ° 
: 1. Volian, D. D.: Scope and Extent of Postgraduate Medical Educatios. 
J. A. M. A. 157: 703 (Feb. 26) 1955. 
2. Volian, D. D.: The Physician as a Lifelong Studem, J. A. M. A 
257: 912 (March 12) 1955. 
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_ Detailed examination of the courses under one month's 
duration (fig. 1) reveals that most are under two weeks. 
The number of courses under one week is almost doub! 
the number between one and two weeks, but accounted 
for a lower percentage of the total hours offered. The 
highest percentage of attendance was at the under-one- 
week group, which suggests that courses under 40 hour's 
duration are most in demand. Further analysis of courses 
under one week in duration reveals a fairly equal distri- 
bution in the number of courses from one to five days 
in length, while only a few were under one day (fig. 2). 
The percentage of physician-hours of attendance was 
significantly higher than the percentage of hours offered 
in each of the categories, but most markedly so for 
courses ranging near the three-day mark. This indicates 
a relatively high demand for courses of this length. 


1952-1953 overlapped from one sca in 
she physicians responding tothe questionnaire the 
for postgraduate 


1953 were repeated at least once, thereby accounting 
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for 58.3% of the total courses offered (fig. 4). The per- 
centage of physician-hours of attendance closely parallels 
the percentages of different courses whether offered once 
or repeated, indicating that repeated offerings of courses 
have very little effect upon their use by physicians. 


tated to auch tn enter of preference). 


There is a third group of postgraduate courses that can- 
not be classified alther of She Sve 
These are the specially arranged or “tailor-made” courses, 

in which no definite time plan is announced, but in which 
the individual physician works out a schedule to fit his 


I 
| = 
= |= 
= 
xo. oF = = | E i 
HR. OFFERED ig 
ESS - HR. OF ATTENDANCE 
Fig. 2.—Courses under one week in duration: percentages of total 4 q 
courses offered, of total hours offered, and of total physician-hours of 7: 
= attendance, by total duration of courses in days (with one day equal to a 
=> eight hours). 
— TIME ARRANGEMENTS OF COURSES * 
= Postgraduate courses can be divided into two basic a 
= types with respect to the manner in which individual Te 
=: sessions are related to each other. The first type is the AG 
= concentrated course, in which the individual sessions as 
= = follow one another immediately day after day in such a ay 
= = way that the physician attends the course from beginning Se 
= — x" to end as a full-time student. The second type is the inter- a 
| = = i mittent course, in which the individual instructional ses- of 
6 = = = sions are separated by periods of days, weeks, or months. ~< 
UNDER 1 @ 1-2 WK 2-3 WK 3-4 WK by ys, ks, 
Fig. 1—Courses under one month in duration: percentages of total — sa on $ 
courses offered, of total hours offered, and of total physician-hours of | J 
attendance, by total duration of courses in weeks (with one week equal ( Be 
were spring, winter, summer, and fall. For the nation are ; it 
as a whole the differences were not great, and about 40% eee Sa - 
of the physicians expressed no seasonal preference. Fig- FAL (Om De) 
ure 3 shows regional distribution of preference. physicions by region Bt 
Some institutions offer the same course a number of ee Bt 
umes during the year in order to meet varying seasonal ae 
needs of physicians. In most instances courses are re- | 
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own needs with the dean, postgraduate director, or de- 

head. More than 60% of the courses offered in 
1952-1953 were of the concentrated type, most of the 
remainder being intermittent. Tailor-made courses were 
not included for lack of available data. Over four-fifths 
of the hours offered were of the concentrated type, and 
physician-hours of attendance closely parallel this figure. 
This indicates that the needs in this regard approximate 
the demands (fig. 5). 


MORE 
THAN 
ONCE 


DIFFERENT COURSES 
TT] PHYSICIAN - HR. OF ATTENDANCE 


Fig. 4—Frequency of course offerings: percentages of different courses 
Offered, of total courses offered, and of physician-hours of attendance. 


The relative use of the two types, however, varies con- 
siderably from one region to another. The distribution of 
concentrated and intermittent courses is nearly equal in 
the Middle Atlantic states, in the South and in the Pacific 
states, while the Plains states, the Southwest, and the 
Mountain states are heavily weighted in favor of the con- 
centrated type. Over half of the physicians responding to 


Fig. $.—Concentrated and intermittent courses (0.1% were unspecified). 
A, percentage of total course hours 
~ offered, B, percentage of physician- 


the questionnaire indicated a preference for concentrated 
courses and slightly under a third for the intermittent 
type, with the rest expressing no particular preference. 
This distribution approximates the existing proportion 
of courses offered in the two categories. 

It has been suggested that the size of the city in which 
a physician resides may play an important role in his 
preference for concentrated or intermittent courses. In 


a cities with populations of a million or more the prefer- 
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ences expressed were opposite to those of the entire na- 
tion. Physicians in cities under 250,000 populatiog 
showed a strong preference for concentrated courses, 
which would in most instances necessitate travel to a 
medical center (fig. 6). City physicians are likely to pre- 
fer intermittent courses that they can attend at intervals 
while continuing their practice. 


for concentrated and intermittent courses, by size of | 


Fig. 6.—Preterence 
city in which physicians reside. 


mum number of days they could absent themselves from 
practice at any one time to attend a 
(fig. 7). Among those responding to this part of the 

! , the range was from one to over 30 days, 
with a median of 7.5 days. Almost three-fourths of the 
respondents indicated a maximum of 10 days or less, 
while over 90% considered 15 days or less a maximum. 
Concentrated courses of three, five, and seven days are 
likely to meet most of the needs for this type. A substan- 


tial group might be expected to attend courses of 10 days — 


to two week's duration. . 

Intermittent Courses.—Individual sessions of intermit- 
tent courses vary from an hour to a day and are separated 
by intervals of days, weeks, or months. Over a third of 
the courses offered are of the intermittent type, but they 
account for less than a fifth of the total instructional hours 
offered. The average intermittent course consists of 29 
hours. Advocates of intermittent courses believe that the 
presentation of a great amount of factual material in 4 


te course 


| Concentrated Courses.—Physicians are more likely to 
complete an entire concentrated course for which they 
have come some distance and made special arrangements 
to attend than they are to regularly attend weekly sessions 
i of intermittent courses. Freedom from the obligations of 
a their practice permits better concentration on postgradu- 
: ONCE | ate study. Concentrated courses may vary in duration 
mT from one day to a year of full-time study. The average 
length of concentrated courses offered in 1952-1953 wa 
* 90.5 hours, over three times that of intermittent courses. 
: Physicians in this survey were asked to indicate the maxi- 
CITY 
OVER 
250000 
to 
250,000 
$0,009 
4 CONCENTRATED 
i NO PREFERENCE 
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brief concentrated course may not result in as much re- 
tention as when the same amount of instruction is spread 
out over a longer period. Systematized, assigned home 
study between sessions of an intermittent course can add 
much to the continuity of such programs. 
“Furthermore, when the instruction is spread out over 
a year and is taken at the same time that practice con- 
tinues, its application to the clinical examination of pa- 
tients is much more clear and the temptation to establish 


to travel several hours to attend such a short ses- 
sion. Intermittent courses usually have intervals of one 
week, two weeks, or one month between sessions. The 
total time span of intermittent courses varies consider- 
ably, from a month or six weeks to a whole year. Those 
With longer intervals generally have longer total time 
Spans. Although about a third of the physicians respond- 
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ing to the questionnaire had no preference the 


to be desirable. About 25% had no preference. It is possi- 
ble that as postgraduate opportunities become more fully 


Tailor-Made Courses.—Over a third of the medical 
schools in the United States offer some postgraduate study 


rector maps out a plan of study for the physician after 
the amount of time available. The “registered observer” 
is then permitted to attend lectures, clinics, and rounds 
that constitute regular portions of the undergraduate or 
graduate programs of these institutions. Some allow con- 
siderable supervised case work and some offer short-term 


Fig. &.—Preference for certain days of the week for individual sessions 
of mtermuttent courses. 


residency training. Without a definite purpose and plan 

such work offers little, and unless a physician is given 

adequate attention he may gain little of value. 
LOCATION OF POSTGRADUATE COURSES 

at medical schools and hospitals for a year or more at a 

time, it matters littke whether the traveling distance is 100 


3. Medical Society Postgraduate Work, Medical Economics, J. A. 
M. A. 4@: 870 (Sept. 7) 1907. 


ee (fig. 8). The locally 
accepted “doctors’ day off” is an important consideration 
in any region. Physicians indicated preference for even- | ) 
ing, morning, and afternoon sessions in that order. Com- a 
bination afternoon-evening sessions also were indicated 
periods for their use. 
4 opportunities without announced time schedules. These 
d P ing tailor-made courses can be arranged to fit the content , 
J (8 needs and time requirements of the physician. Usually a 
5 mt the head of a department or the postgraduate program di- a 
10 
16 20 
21 « 30 
ie 
Fig. 7.—Maximum number of days physicians indicated that they could 5 Ee ; 
be away from their practices at ome time to attend concentrated post: | 2 74 
various progressive features of recent medical acvance |, 4 
in actual practice is very great.” * Most of the courses in 4 
undergraduate years of medicine are in the form of onc , 24 
or more hourly sessions weekly over a period of a quarter —— rs. 
or semester and are essentially intermittent in nature. = i 
study of hospitalized patients, weekly or monthly follow- — re | 
up of ambulatory patients can be pursued more effec- == a ; 
tively in intermittent than in concentrated courses. The == 
itermittent type is especially valuable to physicians in = 
large metropolitan areas who can incorporate the sessions | | ES 
mural postgraduate teaching in small rural centers, where = 
the “circuit” system is used. Some medical schools use SS 
this type because of the ease of scheduling short sessions b+ 
and avoiding conflicts with undergraduate and graduate ai 
The length of individual sessions of intermittent courses ee 
varies considerably. A weekly one-hour session in a medi- 2 
cal school may be satisfactory for a physician residing at 
in that city, but many physicians in outlying areas would ei 
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or 500 miles. In postgraduate education periods of a half 
day to two weeks are involved, making distance and 
travel time factors of great importance. This raises the 
question as to whether to bring the physician to the teach- 
ers or vice versa. Courses may be divided into two groups 
on the basis of the location of the physicians while attend- 
ing: intramural courses, which take place within under- 
graduate, graduate, or postgraduate medical schools or 
teaching hospitals; and extramural courses given outside 


wreamurat 


cs Fig. 9.—Percentages of (4) total course hours offered and of (8) 
| Physician hours of attendance, by location in or outside medical schools. 


of such institutions. The latter group includes those given 
in large cities, those given in outlying towns, and home- 
study courses. Over three-fourths of the 

hours offered in the United States in 1952-1953 were 
intramural. The remainder were extramural (fig. 9). Of 
the latter, over three-fifths were in large cities. The intra- 


10- 24 


Fig. 10.—Attendance at postgraduate courses in the past five years, by 
distance of physicians residence from nearest medical school. 


mural group, however, accounted for less than half of the 
physician-hours of attendance, with the extramural group 
accounting for over half. Proximity to a medical school 
did not seem to be a significant factor in stimulating post- 
m7 graduate course attendance. In fact, the lowest per- 
yi centage of physicians reporting attendance in the past five 
years was among those living nearest the schools. The 
percentage attending increased with distance from a med- 
ical school (fig. 10). 
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The maximum number of miles physicians will travel 
to attend courses is of great significance to postgraduate 
course planners. Nearly two-thirds of the physicians re. 
sponding to the questionnaire indicated that they would 
travel 100 miles or more to attend a complete concen- 
trated course (fig. 11). Distance does not appear to be 
a major factor in determining attendance at concentrated 
courses, but over a fifth of the respondents indicated that 
they would not travel more than 10 miles for the individ- 
ual sessions of an intermittent course, and only 6% would 
travel 100 miles or more. 

Intramural Courses.—Intramural courses are consid- 
ered to be educationally superior to the extramural type 
by most medical educators. This may be attributed to 


® OF RESPONDENTS 


10 or MORE 


bars) 
the academic of the medical schooi as well 
as the freedom from interruptions that divert the physt- 


7 
4 | 
2 | 
| 
i. Fig. 11 —Maximum travel distance indicated for complete oncentrated 
—_ courses (white bars) and for individual sessions of intermittent courses 
4 UNDER 10 25-49 $0.99 100 or MO 
: 4 cian’s attention from his studies. There is opportunity 
: f with the faculty members, and the physician is more likely 
y - to enter freely into discussions than he might be if his 
| local colleagues were present. Courses given in teaching 
institutions can draw upon large faculty resources with- 
Ps out subjecting instructors to long periods of travel and 
without unduly interrupting other teaching duties. The 
; facilities of teaching institutions—classrooms, laborator- 
‘. ies, libraries, hospitals, equipment, clinical material—are 
; generally available and can be more efficiently used by 
faculty members who are well acquainted with them. 
= Physicians residing in the cities in which medical schools 


are 
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are located remain the slaves of their practices while at- 
tending intramural courses in their own communities. 
For those living outside of these cities, attendance at in- 
tramural courses requires expensive travel and living 
costs and loss of income while away from their practices. 
These are important factors in limiting the use of intra- 
mural courses. 

Facilities used for intramural postgraduate courses 
may be of two kinds: (1) the existing plants of medical 
schools and their hospitals and schools of public health, 
whose primary purpose is undergraduate or graduate 
teaching; and (2) facilities whose primary purpose is 

te education. Postgraduate courses were given 
in all but 10 of the medical schools in the United States in 
1952-1953. These schools offer the essential require- 
ments for optimum postgraduate education, such as lec- 
ture and conference rooms (a few schools have special 
rooms for posigraduate teaching), laboratories, autopsy 
rooms, x-ray departments, pathology museums, teaching 
aids and equipment, a well-stocked medical library, ad- 
ministrative facilities, and access to patients both in the 
hospital and in the outpatient department. Medical edu- 
cators who are concerned that the competition for fa- 
cilities * may interfere with their undergraduate programs 
have made their schools’ facilities available for post- 
graduate work only when they are not being used by the 
undergraduate classes. This often restricts the availability 
of facilities to undesirable times and relegates postgradu- 
ate medical education to a secondary status. Satisfactory 
intramural postgraduate work cannot be carried out in 
the long run unless the director of the program has con- 
trol of an adequate amount and variety of space and fa- 
cilities to be used at the times and in the manner essential 
to good teaching. 

Postgraduate and graduate medical schools are the 
most important special facilities for postgraduate educa- 
tion in the United States. They will be discussed in a later 
atticle in this series. Another form of special facility for 
intramural postgraduate courses is the continuation cen- 
ter. Of the seven existing centers in the United States, 
only a few have- medical postgraduate programs.’ Two 
medical schools have developed small centers of this type 
exclusively for physicians. Continuation centers usually 
include classrooms and other educational facilities, as 
well as living, dining, and recreational areas. They offer 
reasonable room and board and eliminate loss of time in 
traveling to and from hotels as well as the intangible val- 
ues of living on the campus and associating with students 
from other disciplines. It is doubtful whether large enter- 
Prises of this kind would be economically sound unless 
used jointly by all divisions of a university. 

_ Extramural Courses. — Extramural postgraduate 
Courses are those that are given outside undergraduate, 
Staduate, or postgraduate medical schools and their 
teaching hospitals, whether in large cities or small out- 

centers. Home-study courses and remote courses 
by telephone or television are forms of extramural post- 
Braduate medical education. 

Extramural courses in large cities, which make up only 
13.7% of the course hours offered, account for 46% of 
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the physician-hours of attendance because of the large 
national specialty society courses and “assemblies” or 
“congresses” of the mass meeting type. The chief ad- 
vantage of this type of course is <hat it makes it possible 
to bring a number of prominent men before a great many 
physicians at one time, with living and dining accommo- 
dations in immediate proximity. Some of the larger in- 
dependent hospitals and clinics approved for graduate 
training in one or more of the specialties are well 
equipped to offer postgraduate courses. Since most large 
city hospitals with sufficient clinical material and staff 
are probably already affiliated with medical schools, it 
would be less confusing to physicians for postgraduate 
courses at such institutions to be offered under the aegis 
of the schools. Where a hospital or clinic of sufficient 
size and quality to give postgraduate work exists in a 
large city without a medical school, it may well be the 
focus of postgraduate activities in that area. 
Extramural postgraduate education in small centers, al- 
though accounting for less than 10% of the offerings and 
attendance, has nevertheless been the subject of a vast 
amount of discussion. In the final report of the Commis- 
sion on Medical Education in 1932 it was stated that “the 
most important and largest part of the postgraduate pro- 
gram should be directed toward taking education oppor- 
tunities to the practicing physician in his own community 
or to centers to which he can go without leaving his prac- 
tice.” * Since the instructors must travel some distance to 
give the instruction, such courses are almost invariably of 
the intermittent type and many use the physicians’ own 
patients for clinical teaching. The hesitancy on the part 
of some physicians to express themselves before their lo- 
cal colleagues may be avoided by intimate consultations 
between the instructor and physician over the latter's pa- 
tients as an adjunct to the formal part of the course. 


Among the disadvantages of this type of program is the re: 
tendency of some physicians to register and then miss we 
parts of the course because of the demands of their prac- a3 
tice. Another is the excessive cost of sending faculty ag 
teams out. Pa. 
There are two different types of extramural small; ny 
center courses. One of these is the so-called circuit, in » 
which the instructors cover a number of teaching centers ot. 
during a week or more, spending from an hour to a day at ny 
each. The other is the “regional” program in which an 5 . 
instructor or a team of instructors from a medical school oF 
visit various teaching centers in an area every month for 4g 
a day or more. The circuit type is currently employed in * 
at least 10 different states and has been attempted in at pe 
least 15 others, with varying degrees of success. After a 
many modifications, one of the oldest of these programs - ‘ 
has finally developed a plan to reach the physicians in al ’ 
4. Turner, E. L.; Wiggins, W. S.; Volian, D. D., and Tipner, A.: Medi- an my 
cal Education in the United States and Canada: Fifty-Fourth Annual _ = 
Council on Medical Education and Hospitals of the American Medical Pet 
Association, J. A. M. A. 256; 137-176 (Sept. 11) 1954. y oi 
5. Continuation Study Centers, unpublished report, Department of >: 
Exteusion Investigation and Research, General Extension Division of aa 
Florida, Gainesville, Fla., 1954, pp. 1-2. = 
6. Rappleye, W. C.: Final Report of the Commission on Medial 
Education, New York, Office of the Director of Study, 1932, p. 140. 5a 
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each of five centers in the state one evening a week for 
eight successive weeks. Another divides the state into 10 
districts of five centers each, with 10 weekly sessions held 
in each center. 

Regional programs are a more recent innovation. 
Many of these programs are organized as an affiliation 
between a medical school and outlying hospitals. A more 
frequent arrangement is that in which a medical school 

sends a teaching team out to physician groups 
organized by a local medical society. Many of the hospi- 
tal-centered plans include a house staff rotation program 
with the affiliated hospital in order to give the interns and 
residents a better understanding of rural medicine and to 
give local physicians an opportunity to learn from these 
recent medical graduates. The basic postgraduate ele- 
ment of such plans, however, is the visit at regular in- 
tervals by members of the medical school faculty. 


The many regional programs that use local medical so- 


y 
“seminar” or “institute,” in an outlying small town. Some 
schools may have 15 or 20 such centers to which they 
send a teaching team once or twice a year, while others 
offer a series of as many as 30 or 40 sessions of one or two 
hours at each of 8 or 10 centers in a year. In some cases 
four or five centers are chosen, at each of which a two or 
three-day concentrated refresher course is offered once a 


- over a state in the course of a year can do little to meet 


the over-all postgraduate needs of an area. Nevertheless, 
county medical societies should be developed as foci of 
extramural postgraduate teaching in small centers. 

Postgraduate education may be brought directly into 
the homes or offices of individual physicians in various 
forms of home study. The use of television in this con- 
nection has been discusssed in the preceding article of 
this series. Correspondence course work has become a 
respected form of education in many fields of i 
since it was first employed in Germany in 1856 * and has 
enjoyed renewed interest since the end of World War II 
in many institutions of higher learning.* Medical post- 
graduate correspondence courses have been used with 
success by the Army and Navy for many years. One na- 
tional specialty society sponsors a program of home study 
as a review of the field and as an adjunct to graduate 
training. In recent years, a few medical schools have de- 
veloped successful postgraduate courses using the home- 
study technique, often supplemented by slides and re- 
cordings. The use of examinations in connection with 
home study could introduce an element of two-way con- 
tact between instructor and physician. 


There is yet another type of extramural postgraduate — 


education that deserves bricf mention. “Postgraduate 
tours” of foreign medical centers and “ 

cruises” on chartered luxury liners have been used by 
some groups to combine a vacation with a limited amount 


7, Foubare, L. H.: A History of Extension or Correspondence Courses, 
Mil. Surgeon 636-442 (Nov.) 1951. 
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of study. Besides the lectures given there is opportunity 
for considerable leisurely informal discussion betweea 
instructors and students. The large cost od Ga 
factor involved in this type of activity limits its use. 


COMMENT 


Postgraduate courses of from about 40 to 80 hours 
total instructional time are likely to meet the needs of 
most physicians. The concentrated type is the most fre- 

quently used and preferred by physicians, especially by 
those located at some distance from teaching centers. 
The most desirable length of such courses is from one to 
two weeks. To mect the needs of physicians in cities in 
which medical centers are located, as well as for much 
extramural teaching in small centers, some intermittent 
courses are desirable. The best arrangement for these 
would be midweek sessions at weekly intervals over a 
period of several months. “Tailor-made” postgraduate 
courses to meet the needs of an individual physician can 
constitute a valuable adjunct only if given the same care 
and attention as regular courses. 

Intramural courses make up the majority of post- 
graduate opportunities and are generally considered su- 
perior to the extramural type because of access to faculty, 
facilities, and clinical material. The majority of physi- 
cians in this country are within reasonable distance of 
one or more medical and they are willing to 
travel the required distance for full-time concentrated 
courses. Extramural courses in large cities include large 
“congresses” and annual courses offered by national spe- 
cialty societies as well as some hospital programs. Extra- 
mural courses in small centers are generally of the inter- 
mittent type, designed for rural general practitioners. 
Extension teaching via television and home study are 
other extramural forms less commonly used. Probably 
the most desirable use of extramural postgraduate work 
is in didactic sessions that bring new factual medical 
knowledge to the physician. 

Although it might be desirable to have a large number 

teaching, economic 


developed postgraduate schools. In order for postgradu- 
ate medical education to develop soundly it would seem 
highly desirable that medical schools allocate appropriate 
space for this work and make provision for it in new 
building programs. Attention should be given to living 
accommodations within easy access of the school for 
physicians attending the courses. Outlying hospitals 
affiliated with central medical schools could augment the 
facilities for postgraduate medical education by becoming 
secondary teaching centers. No one type of postgraduate 
course—long or short, concentrated or intermittent, in- 
tramural or extramural—can meet all of the needs. 
Choices must be based on regional needs, objectives, con- 
tent, and methods employed in each course. To do all 
that is necessary within a region it may be desirable for 
the various schools to divide responsibility, each con- 
centrating on the type of courses it is best suited to con- 
duct. Such a program calls for a high degree of coopera- 
tion but could potentially result in more efficient use of 
the resources of any given area. 


also Vary ConsideraDly. 
a year. Although some of these programs are of unques- 
| tionable value, sporadic “one-night stands” sprinkled 
uy realities preclude the existence of more than a few fully 
i 8. Unpublished report, Committee om Research of the National Uni- 
versity Extension Association, East Lansing, Mich., 195). 
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THE YIELD OF CHEST X-RAY SURVEYS 
GUEST EDITORIAL 
L. H. Garland, M.D. 


Chest x-ray surveys are of two general types: those ap- 
plied to the ambulatory population and those applied to 
persons admitted to general hospitals. There is now a con- 
siderable amount of information on the yield of such sur- 
veys, which it may be timely to review. General population 
surveys have been analyzed as to the yield of three principal 
conditions: pulmonary tuberculosis, pulmonary cancer, 
and heart disease. The primary purpose of tuberculosis 
surveys is the examination of persons without pulmonary 
symptoms in order to detect active silent disease, so that 
persons with tuberculosis may receive prompt treatment 
and be removed as a source of infection from the com- 
munity. Surveys are not designed to examine persons 
with pulmonary symptoms or known pulmonary disease; 
therefore, the yield should be measured in terms of new 
active cases discovered. The most recently reported gen- 
eral population survey of adults in the United States is 
that of Scarcello,' in which he found 36 new (previously 
unknown) cases of active pulmonary tuberculosis per 
100,000 adults examined. The yield of tuberculosis will 
of course be greater if the survey is confined to persons 
in the low income groups or to those living in over- 
crowded conditions. Many general population surveys 
have shown that the average yield of proved cases of 
bronchogenic cancer is 10 per 100,000 adults examined.’ 
Some heart disease surveys have recorded the number of 

i unknown cases of heart disease detected; these 


proximately $7 per 100,000 persons examined.* 

On the basis of early reports in which clinically insig- 
nificant as well as significant abnormalities were reported, 
the yield in hospital admission surveys promised to be 
much greater than in general population surveys. Recent 
studies by Siegal and co-workers * indicate that this hope 
has not been borne out in experience. These workers 
noted that, during a period of seven years, slightly over 
1,076,506 persons had admission chest x-ray examina- 
tions in 71 general hospitals in the New York area. Dur- 
ing the same time roentgenograms were made of a similar 


number, 1,069,715 persons, in general population and 
community surveys. The study showed that “active tuber- 
culosis was diagnosed after follow-up examination in 1.7 
cases for every 1,000 hospital patients x-rayed and 1.3 
cases for every 1,000 persons x-rayed in mass surveys.” 
In other words, only 30% more cases of active tubercu- 
losis were diagnosed by the hospital admission surveys. 

The fact that the yield in the Siegal study was 1.3 per 
1,000 in the general population survey, while that of 
Scarcello was only 0.36 per 1,000 would appear to be due 
to three factors: 1. Siegal’s study included previously 
known as well as new cases. 2. His population included 
more in the less favorable economic group. 3. His cri- 
teria for “active” were not identical with those of Scar- 
cello. It is of interest to note that the work of Siegal is 
confirmed by reports from Wisconsin.’ The yield of pre- 
viously unknown cases of active tuberculosis 
in mass surveys in Milwaukee between 1950 and .1954 
was approximately 0.6 per 1,000. The yield of previously 
unknown cases of active tuberculosis in general hospital 
admission surveys in 1953 in Milwaukee was 0.8 per 


with that of Siegal. Data on neoplastic and cardiac lesions 
uncovered by hospital admission surveys are still in proc- 
ess of compilation. 

The above facts seem to have escaped some of the 


problem in this survey matter is the difficulty of persuad- 
with abnormal shadows to accept treatment. 
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1,000. In other words, the hospital admission figure was = 
30% more than the mass survey yield, a figure identical ‘G 
ardent proponents of surveys, who seem to lean on figures t F 
that include cases of no apparent activity, cases previ- a 
ously known, and cases in which there are shadows of in- et 
consequential origin, such as rib anomalies, small calci- : i 
fications, pleural thickening, flattened diaphragm, scoli- 5 
osis, and calcified aortic arch. Furthermore, many survey ‘a 
reports end with “estimates” as to the probable number ee 
) of active cases that would have been discovered if all of ti 
the patients on whom roentgenograms were made had at 
been followed up. This is not an argument against sur- a 
veys; it is merely a plea for facts, so that perspective may ay 
not be distorted. The final, and perhaps most unsolved at 
In the Siegal study (which involved well over 2 million ee 
persons) only “about 31% of the active tuberculosis cases ba. 
from the hospital program and 12% from the mass sur- an 
vey program had been hospitalized.” In many other sur- 4 
veys, despite prolonged follow-up measures over 12 44 
months’ time, less than half of those detected as having a3 
include enlarged hearts in elderly persons and other forms evidence of disease returned for further diagnosis and a 
of degenerative cardiovascular disorder. The yield is ap-  eatmemt® 
1. Scarcello, N. S.: Worcester Chest X-Ray Survey, correspondence, ay 
J. A. M. A. 152: 960 Guly 4) 1953. 
2 Scamman, C. L.: Follow-Up Study of Lung-Cancer Suspects in a As 
Mass X-Ray Survey, New England J. Med. 244: 541 (April) 1951. Be 
3. Selzer, A.; Harrison, M. B., and Danilo, G. T.: Detection of os 
Unsuspected Heart Diseases in Photofuorographic Chest Surveys, Am, ZZ 
Heart J. 42: 395 (Sept.) 1951. 
4. Siegal, W.; Plunkett, R. E., and Locke, B. Z.: Case Findings from 
Routine Chest Roentgenograms: Mass Surveys of Communities Versus aa 
General Hospital Admissions, J. A. M. A. 157: 435 (Jan. 29) 1955. oat ; 
$. Melamed, A.: Quarterly Bulletin, Wisconsin State Board of Health ox 3 
(March) 1954. Melamed, A., and Fidler, A.: Routine Fluororcentgen 
Chest Examinations of Hospital Admissions from the Viewpoint of the ce 
Radiologist, Dis. Chest 15: 346 (March) 1949. a 3 
editorial, California Med. 81: 240 (Sept.) 1954. P 


1800 EDITORIALS AND COMMENTS 
Thus it is evident that the yield in mass surveys is small. 


to the rest of the public. However, the number of new 
active cases in which the patient accepts and follows de- 
finitive treatment is still small. In the case of broncho- 
genic carcinoma, the yield of curable cases is so low as 
to raise serious questions concerning the utility of the 
method. In the case of heart disease, it is generally con- 
ceded that x-ray surveys are not a useful tool; the condi- 

tions detected are seldom remediable. 
The “side-effects” of surveys include the number of 
“false positives” detected. Many of these persons, re- 
ported as having abnormal shadows, are needlessly sub- 
. jected to the psychic and economic trauma involved in 
it identification of the shadow. An average figure for over- 
reading is 2% ; this means that about 2,000 per 100,000 
persons will be recalled for further examination. This is 
no small task; it has been accepted to date in the belief 
that the communicability of open pulmonary tuberculosis 
was a graver problem. The era of efficient tuberculous 
antibiotics is now at hand: Should the question be re- 

evaluated? 


According to Kegel ' stress incontinence affects about 
5.5% of all adult women. Although the patient is usually 
a multipara with a cystocele,’ Nemir and Middleton * 
found some degree of stress incontinence in 52.4% of 
1,327 otherwise healthy nulliparous young college 


Stress Incostinesce in Young 
Women: Statistical Study, J. Oost. & Gynec. 68: 1166- 


similar manner standing up, with one foot on the floor 
and the other on a chair or bed. 

Many patients can be greatly improved or even cured, 
however, without operation, and such treatment should 
always be tried first. Moir * recommends alternate anal 
times a day to strengthen and redevelop the pelvic floor. 
Mikuta and Payne ‘ advocate as a supplementary exercise 
voluntary stopping and starting the flow of urine several 
ures with administration of estrogens and local applica- 
tions of 5% silver nitrate to the trigone if the patient has 
a chronic cystitis. Ullery * believes that failure of strength- 
ening exercises to bring about definite improvement is 
likely to be due to failure to obtain the full cooperation 
of the patient. In any event if an operation becomes 
Necessary the surgeon is faced with a choice of several 
procedures. The most controversial of these is the sub- 
i known as the “sling 


tients who must stand on their feet for long periods, and 
patients who must lift heavy objects. The disadvantages 
are that it is time consuming and involves a great deal of 
trauma. Because vaginal reconstruction is a much simpler 
operation and cures about 90% of the patients requiring 


The choice of treatment will depend on the cooperation of 
the patient, the extent of the accompanying relaxation, 
and the results of previous treatment. Stress incontuncnce 
is probably more widespread than it is generally believed 


sance for which little can be done, but such a pessimistic 
attitude is not justified in the light of modern medical 
knowledge. 


Li acquired type may occur as a result of injuries incurred 
" In the case of active pulmonary tuberculosis every infec- during childbirth or during pelvic operations or may re- 
i tion detected and arrested means a diminution in spread sult, in women past the menopause, from atrophy of the 
bladder neck supports or deficient vascularity of the 
urethra.‘ In making the diagnosis it is important to rule 
out conditions that may simulate stress incontinence but 
that require different treatment.’ In addition to a careful 
history and visualization with a speculum, a catheterized 
urine specimen should be examined for evidence of uri- 
nary gravel, cystitis, or bleeding tumors. Cystoscopy is 
essential, and the use of dye given intravenously or in- 
stilled into the bladder may help in discovering a high 
or obscure fistula. Intravenous urography is an aid in 
ruling out ectopjc ureters. Measurement of the internal 
| pressure and capacity of the bladder is an aid in discover- 
| ing neurological causes. The most characteristic test 
consists of having the patient with a full bladder lie on her 
back with her knees drawn up and the urinary meatus ex- 
posed; the patient is asked to cough and if she has a stress 
incontinence a few drops or a small jet of urine is seen to 
escape. If then the examiner supports the urethra with a 
finger in the vagina and the patient coughs again and no 
urine escapes the patient usually can be cured by an 
operation. The patient should also be examined in a 
STRESS INCONTINENCE 
: women. Many women with mild degrees of urinary in- 
4 continence do not complain of this symptom or even 
7 mention it in the course of giving a gynecologic history, 
a and unless a complaint is made the examining physician 
if may make no special effort to detect evidence of it. This 
a would account for the wide discrepancy in reported inci- 
fe dence. The types of stress that result in urinary leakage 
4 include coughing, sneezing, laughing, lifting heavy ob- 
4 jects, and walking downhill. Laughing is apt to be most 
4 troublesome because it consists of a series of repeated 
Gi stresses. These patients have no nocturnal enuresis, but 
@ they tend to avoid social contacts during the day because operation.” It is particularly indicated in patients with 
tf. of the chance that laughter may be provoked and that chronic stress associated with asthma or bronchitis, pa- 
a wetting will lead to a noticeable odor. They also take 
| special precautions to avoid catching a cold, which would 
i aggravate the condition through sneezing or coughing. 
ef The congenital type occurs when the innervation of 
i" the urinary sphincter mechanism is deficient or the ure- 
By thral and vesical supports are imperfectly developed. The operation it should be tried first, reserving the more com 
plicated procedures for the few patients in whom it fails. 
; 1908. PitzGibbon, H.: Stress Incontinence, Irish J. M. Sc. @: 18-29 Wan.) whose incontinence is definitely due to obstetric injury. 
3. Nemir 
1168 (Oct.) 1954. 
4. Ullery, J. C.: Collective Review: Stress Incontinence in the Female, 
Abstr, Surg. 427-433, 1954, in Surg, Gynec. & Obst. (May) 
$. Mikwta, J. J.. and Payne, F. L.: Stress Urinary Incontineace im the 
. Female: Review of the Modern Approach to This Problem, Am. J. M. Sc. 
2 BBE: 674-687 (Dec.) 1953. 
6. Moir, J. C.: Disturbances of Micturition in Women and Their Maa- . 
i agement, Practitioner 171: 492-499 (Nov.) 1953. 
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JOURNAL ARTICLES 


It usually is readily apparent when something appears 
in a medical journal that displeases some of the readers. 
Letters appear in the mails, and the editor is turned, 
verbally speaking, over the correspondent’s knee. Some 
time ago an editoral on migration of asthma sufferers 
to southern ciimates appeared in THE JouRNAL, and one 
reader promptly demanded from the Editor “details of 
yourself, training, practices, etc. Also allergy experience 
if any.” It was obvious what the correspondent thought of 
the Editor. Another, after seeing an article in THe Jour- 
wal, belabored the Editor for not publishing it sooner. 
He embellished his letter by writing “Such a criticism 
applies to other phases of your policies.” 

Not infrequently, of course, editorials, original articles, 
and reports from the Association, or from elsewhere for 
that matter, elicit favorable as well as unfavorable com- 
ments. Some accuse the Editor in no uncertain terms for 
his lack of judgment in accepting something for publica- 
tion, and others praise him for accepting the very same 
article. Comparatively few seem to appreciate that re- 
ports from the House of Delegates, Board of Trustees, 
or committees of the American Medical Association are 
not written by the Editor but are in a sense “official” 
of appearance depend on the bodies preparing them. 

Occasionally authors too show signs of irritation, and 
fret from the restraints caused by the establishment of 
certain publishing rules, believing, apparently, that free- 
dom of the press means freedom to write as one wishes, 
regardless of grammar, slang, or abbreviation. There also 
sometimes is complaint about an article not appearing 
for some weeks or even several months after acceptance. 
Unfortunately for the author there are other papers 


_ waiting their turn for appearance in print. 


Of course, except where honest difference of opinion 
arises, most of the misunderstanding arises from a lack 
of knowledge of editorial policies and publishing pro- 
cedures. How is a scientific paper accepted? How is it 
processed? Who writes editorials—and why? What is 
the difference in policy between an original contribution 
and “official” reports? Why is anonymity apparent in 
some sections of THE JouRNAL? What are the costs of 
doing business in the publishing field? If the answers to 
these questions were always apparent, probably most 


THE JouRNAL it is reviewed by those at A. M. A. head- 
quarters who have special knowledge in the field dis- 
Cussed in the paper. If there are none qualified to com- 
ment, the paper is submitted for appraisal to one or more 
Persons outside of the headquarters. Obviously such 
feferees must be chosen with care to prevent personal 


__ Prejudice from interfering with scientific judgment. On 


__ the basis of the comments from the consultants, knowl- 


edge of what is awaiting publication and what already has 
appeared in the literature, and knowledge of the needs 
of THE JouRNAL (to a large extent determined by the 
demands of its readers), the Editor accepts, rejects, or 
Suggests revision. Among the questions he asks himself 
when viewing each paper are these: Does the author offer 
new facts or principles of value? Does the author present 
well-devised or original experimental research? Is the 
paper the source of an outstanding review? Is the sub- 
ject suited to THe JOURNAL or better suited to a more 
specialized journal? Does it present a timely reminder for 
THE JOURNAL readers? If the answer is yes to one or 
more of these questions and if the current needs of 
THE JOURNAL justify it, the paper usually is accepted. 
Unfortunately, far too many papers are offered to THE 
JOURNAL to permit acceptance of all the excellent presen- 
tations. 

Next comes the processing of a paper. For some med- 
ical journals the editor assumes most of the responsibility 
of editing. For THe JouRNAL of the American Medical 
Association, where hundreds of papers are published 
each year and where there are thousands of other items 
to be considered, the Editor usually can only make sug- 
visions, the actual editing being done by manuscript 
editors trained for this job. They edit for style but do 
not, or should not, attempt to rewrite the article. If the 
paper is so poorly composed that it needs rewriting, it 
should not be accepted for publication or at least it 
should be returned to the author for rewriting. Obviously 
there will arise differences of opinion over editing, but 
the editors are instructed to follow a certain style, a pro- 
cedure that is common for periodicals with mass circu- 
lations, and to be particularly on the alert for unaccept- 
able grammar, colloquialisms, and slang. Too often the 
author of a paper fails to realize that a paper that is read 
before a live audience may be well received because of 
the forceful delivery or personality of the orator and be 
a complete failure when reduced to type on an unemo- 
tional and unresponsive printed page. 

If space permitted many coulélee ol 
the problems besetting a publishing house and its editorial 
boards. However, these will be apparent to those who 
pause a moment to reflect on the mass of reports available 
today and the costs of undertaking any enterprise that 
involves labor and supplies. While there are more papers 
prepared than there is available space in the more widely 
acclaimed journals, there is always room for the paper 
that truly offers a contribution. This is the kind any editor 
dislikes to lose. For the authors of such a paper, instruc- 
tions, or guiding hints, are available for most medical 

In fact, each medical journal usually carries 
on its cover or between the covers instructions for an 
author. The rest is up to him, his keenness of observation, 
and his willingness to write and then rewrite. 
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ATLANTIC CITY MEETING 


AMERICAN MEDICAL ASSOCIATION ONE HUNDRED FOURTH ANNUAL MEETING 


1809 
Pe MEMBERS OF THE HOUSE OF DELEGATES 
A Preliminary Roster Legislative Body 
To the Officers and Members of the 
American Medical Association 
The list of members of the House of Delegates for the session 
- 
the House of Delegates and of the newly elected members who | 
The House of Delegates will convene at 10 a. m. Monday, have been reported to the Secretary in time to be included: 
June 6. In the House the representation of the various con- 
stituent associations for 1955 is as follows: STATE DELEGATES F 
North Caro'ina .... KENTUCKY 
Ohio eee Jesse D. Hamer, Phoenix Clark Bailey, Harlan 
of Columbia.......... 2 Oklahoma ......... — 
Rufus B_ Robins, Camden James Q. Graves, Monroe 
a scientific sections of the American Medical Association, COLORADO MICHIGAN ed. 
Medical Corps of the Army, the Medical Corps of the William A. Hyland, Grand Rapids fz 
Navy, the Medical Corps of the Air Force, the Public Health Kenneth Cc. Denver 
Service, and the Veterans Administration are entitled to one CONNECTICUT Wyman D. Barrett, Detroit :@ 
delegate cach. Thomas J. Danaher, Torrington Robert L. Novy Dowel if 
The Scientific Assembly of the Association will open with John N. Gallivan, East Hartford +e 
the General Scientific Meetings to be held Monday, June 6, Staniey B. Weld, Harttord MINNESOTA Te 
Starting at 9 a. m. in the morning and at 2 p. m. in the after- DELAWARE ly 
soon. The Inaugural Meeting, at which the President will be H. Thomas McGuire, New Castle George A. Earl, St. Paul & 
imstalled. will be held on Tuesday evening, June 7. Sections of DISTRICT OF COLUMBIA J. Arnold Bargen, Rochester é 
the Scientific Assembly will meet all day Tuesday, Wednesday, Hugh H. Hussey, Weshingson MISSISSIPPI , & 
and Thursday, June 7, 8, and 9, and Friday morning, June 10, Raymond T. Holden, W Joha P. Culpepper, Hattiesburg F 
as follows: ene Joha F. Lucas, Greenwood 
CONVENING AT 9 A. M. CON VENING 2 P. M. Louis M. Orr, Orlando MISSOURI mi 
Reuben B. Chrisman Jr.. Miami Joseph C. Peden Sr., St. Louis ‘Ee 
Francis T. Holland, Tallahassee Prank L. Feierabend, Kansas City 7 a4 
GEORGIA MONTANA 
Charles H. Macon Raymond F. Peterson, Butte 
E A. Allen, At se 
Spencer A. Kirkland, Atlanta NEBRASKA aie 
Kari S. J. Hohien, Lincola a 
IDAHO Joseph D. McCarthy, Omaha Ee 
Hoyt B. Woolley, Idaho Falls ts 
ILLINOIS Wesley W. Hall, Reno a¢ 
NEW HAMPSHIRE a 
Deering G. Smith, Nashua 3 
NEW JERSEY 
Aldrich C. Crowe, Ocean City ¢. 
Witter P. Conste, Dover 
— Registration Bureau, which will be located in wr eagrere INDIANA NEW MEXICO a + 
on the Boardwalk. will be open from 7:30 am. unii Alfred H. Ellison, South Bend H. Linton January, Albuquerque 3 
Wendell C. Stover, Boonville 
Eli S. Jones, Hammond J. Kenacy, New York 
Water B. Mantin, President. 
James R. Revusno, Speaker, House of Delegates. Revert N. Larimer, Sioux RK. Azzari, ork 
Geoacs F. Lut, Secretary. Francis C. Coleman, Des Moines Peter M. Murtay, New York a 


NORTH CAROLINA 


Chartes P. Strosnider, 
B. O. Edwards, Asheville 
Millerd D. Hill, Raleigh 


NORTH DAKOTA 


Tremen C. Terrell, Port Worth WISCONSIN 
Milford O. Rowse, Dalles D. Stowell, 
Joseph 8. Copeland, San Antonio Stephen E. Gavin, Fond du Lac 
Arther C. Scott, Temple HM. Witte, Milwaukee 
Jobe K. Glen, Howston C. Griffith, auhee 
Robert Homen Jr. Bl Paso 
James H. Wooten Columbus 
W. Andrew Bunten, ( heycnne 
UTAH 

George M. Fister, Ogden 
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Homer M_ Izumi, Honolulu 
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Minn. 
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Hollis E. Johnson, Nashville, Tenn. 
EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
Robert D. Taylor, Marshfield, Wis. 


INTERNAL MEDICI 
T. Stone Sr., Galveston, 


LARYNGOLOGY, OTOLOGY 
AND RHINOLOGY 


REFERENCE COMMITTEES OF THE HOUSE 
OF DELEGATES 


The Speaker of the House of Delegates, Dr. James R. Reuling, 


to serve on the reference 


commitiees of the House at the Atlantic City Meeting, 
as 
follows: 


PATHOLOGY AND UROLOGY 
PHYSIOLOGY J. 3. Crane, Los Angeles 
Momgemery, UNITED STATES ARMY 
PEDIATRICS Silas B. Hays 
w. 
UNITED STATES NAVY 
PHYSICAL MEDICINE AND B. E. Bradiey 
REHABILITATION 
Prank H. Krusen, Rochester, Minn, UNITED STATES AIR FORCE 
Otis ©. Benson Jr. 


Legislation and Public Relations 


Cartes G. Chairman, Massachusetts 
Vincent W. Aacnen, Virginia 

Aatnur A. Ohio 
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MILITARY MEDICINE 
Russel V. Lee, Palo Alto, Calif, 
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DISEASES 
a Hans H. Reese, Madison, Wis. 
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Texas Edward L. Compere, Chicago Grower C. Penberthy, Detrok pom Awox tation 
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ATLANTIC CITY—1955 


Atlantic City is situated by the ocean on a narrow strip of 
land extending seven miles out from the mainland. Water on 
every side and continuous ocean breezes make extreme tempera- 
tures impossible. There are no factories and almost never any 
fog, and so the sun's rays pass through an atmosphere unpolluted 
by smoke or dust. The climate is dry. With a permanent popula- 
tion of about 62,000, Atlantic City’s natural and man-made 
facilities attract a visiting population of 16 million. There are 
400 hotels with a total of 30,000 rooms, two municipal airports, 
the Pennsylvania-Reading-Seaport Railroad line, and the city can 
be reached by highways U. S. 9, 30, 40, and 322. The next 
Annual Meeting of the American Medical Association, which 
will be held in Atlantic City June 6-10, will be the 15th time 
that these meetings have been held there, thus showing the 
suitability of this resort city for such great assemblies. 

The Atlantic City auditorium is the largest auditorium in 
the world, with a seating capacity of 41,000 persons and ex- 
cellent arrangements for scientific and commercial exhibits and 


the various section meetings. Another attraction is the 
famous Boardwalk, which is 60 feet wide in its central 
Brilliantly lighted with new mercury lamps, it 
six miles along the ocean front. The bathing beach, 
in length, is of fine white sand with a gentle slope. 
devoted to entertainment, dancing, motion pictures, 
extend into the ocean, and at the end of some of 
are available for fishing in the sea. 


if 
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to the visitors. There will be sightseeing trips, speedboat rides, 
and a 90 minute trip at sea, available at the Inlet Pier. The 
centennial meeting of the American Medical Association, which 
was held in Atlantic City in 1947, attracted the largest medical 
attendance that any convention has ever had, and present indi- 
cations are that the 1955 meeting may be at least equal ia 
attendance and scope. 


TRANSPORTATION 


It is suggested that those physicians who contemplate travel- 
ing to Atlantic City to attend the Annual Meeting of the Asso- 
ciation secure information concerning railroad and airplane 
travel directly from their local ticket agents, woo are in a 
position to give them information regarding train or plane 
schedules and fares. 

Atlantic City is readily accessible by al! forms of transporta- 
tion. The Pennsylvania Railroad has numerous connecting lines 
from New York City or North Philadelphia stations. 


Most major airlines have flights to Philadelphia and New 
York. Connecting flights are available to Atlantic City, or 


Scene im the suditorium at the opening of the centennial mocting in 1947. 


transportation is available by limousine service. Direct flights 
are made into Atlantic City from Washington, D. C. 
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Interesting official Pre- and Post-Convention tours have been 
planned to Europe. These 30 day tours are arranged so that the 
American Medical Association Annual Meeting may be attended 
4 in Atlantic City either immediately on completion of the tour 
x or prior to departing for Europe. Medical meetings are arranged 
f in Paris, Zurich, and London. For full information, write 
H Avenue, Chicago, Ill. 
‘ 


Members—Active, Affiliate, Associate, Service, and Honorary 
—and invited guests may take part in the work of the sections 
and may register for attendance at 

Active members in good standing in the American Medical 

members of 


paid their annual American Medical Association membership 
dues, which this year are $25, to be paid through their con- 
stituent medical assoc 
' senior medical students, and 
nurses will find special registration cards to fill in on tables 
near the registration windows. These should be presented, at 
the window indicated, together with a card or letter signed by 
the hospital where they are registered, 
or the dean of the medical school they attend. 
Register Early 


Hotel, number of guests, signature, and also check one 
scientific section. 

Present filled in card with your American Medical Associ- 
ation Membership pocket card at windows marked “Advance 
Registration.” Your pocket card will be returned to you, and 
you will receive a badge and a copy of the Official Program. 

Members without Advance Registration Cards will be given 
blank cards to fill out, and clerks will be on hand to direct them 
to the proper windows for registering. They will receive a badge 
and a copy of the Official Program. 


Registration for General Officers and Delegates 
At the Hotel Traymore 


General officers of the American Medical Association and 


may be seated in time for the opening session of the House. 

If any delegate or officer is in Atlantic City on Saturday or 
Sunday, June 4 or 5, he may register for the Scientific Assembly 
in the Secretary's office near the American Room at the 


or any time after 12 noon Monday, June 6, during the week 
of the session in the Secretary's Office near the Americafi 


The Convention Hall, where the Annual Meeting will be held. 
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REGISTRATION 
, The Registration Bureau will be located at the entrance to 
Convention Hall on the Boardwalk and will be open al! day 
Monday, Tuesday, Wednesday, and Thursday, June 6, 7, 8, 
and 9, and until noon on Friday, June 10. 
An information bureau will be operated in connection with 
the Registration Bureau. 
Who May Register 
dations whose names are officially reported for enrollment to ee | 
the Secretary of the American Medical Association by the members of the House of Delegates may register for the 
secretaries of the constituent medical associations and who have Scientific Assembly at the entrance to the American Room at the 
Hote Traymore. This arrangement is made for the convenience | 
of members of the House of Delegates, which will convene on 
Monday morning at 10 o'clock in the American Room of the 
Hotel Traymore. Delegates are requested to register for the 
Scientific Assembly before presenting credentials to the Refer- 
ence Committee on Credentials of the House of Delegates. 
Registration of delegates for the Scientific Assembly will begin 
at 8 o'clock Monday morning, June 6, and delegates are urged ' 
to register early so that all members of the House of Delegates 4 
The Registration Bureau will be open at 7:30 a. m., on u 
Monday, June 6. Members are urged to take advantage of fj 
this early opening. + 
The names and Atlantic City addresses of those who register Traymore. iP 
Lay executive secretaries of component and constituent asso- 
Suggestions That Will Facilitate Registration ciations may register any time Saturday or Sunday, June 4 or 5, a 
cards can be registered with little or no delay. They should a. 
fill in the following information prior to registration: Room at the Traymore. * ‘ 
FOR PHYSICIANS ONLY 
On Wednesday, June 8, from 8:30 a. m., to 12 noon, Con- Motion Picture Programs, and attend the — meetings. é ze 
vention Hall will be open exclusively for physicians to visit Only physicians wearing a physician's badge w admitted ee 
the Scientific and Technical Exhibits, view the Television and to Convention Hal! on Wednesday morning. ue 
, 
| 
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MEETING PLACES 


House or Detecates: American Room, Hotel Traymore, 
Boardwalk at Ilinois Avenue. 

Generat Screntipic Meetinos: Ballroom, Convention Hall. 

InavouraL Merrinc: Ballroom, Convention Hall. 

Morton Pictures: Room B, Convention Hall. 

TeLeviston: Stage, Convention Hall. 

General. Heapouarters, Reoisrration Burtavu, ScreNTIFIC 
Exererr, anp INrorMATION Burtau: Con- 
vention Hall. 

SECTIONS OF SCIENTIFIC ASSEMBLY 

ANESTHESIOLOGY: Venetian Room Ambassador Hotel, Board- 
walk at Brighton Avenue (Wednesday and Friday); Ballroom, 
Convention Hall (Thursday). 

DeRMATOLOGY AND SyrPHiLoLocy: Room C, Convention Hall. 

Diseases or THE Cuest: Room C, Convention Hall (Wednes- 
day and Thursday afternoons); Ballroom, Convention Hal! 
(Thursday morning). 

Mepicine anp THerareurtics: Ballroom, Con- 
vention Hall. 

GASTROENTEROLOGY AND Procrotocy: Trimble Hall, Hotel 
Claridge, Boardwalk between Indiana and Ohio Avenues. 

Generat Practice: Westminster Hall, Hotel Chelsea, Board- 
walk between Morris and Brighton Avenues (Tuesday); Renais- 
sance Room, Ambassador Hotel, Boardwalk at Brighton Avenue 
(Wednesday); Ballroom, Convention Hal! (Thursday). 

INTERNAL Mepicine: Ballroom, Convention Hall. 

LaRYNGOLOGy, OToOLoOGy AND RutNoLocy: Room D, Con- 
vention Hall. 

Mutrary Mepictine: Wedgewood Room, Hotel Chelsea, 
Boardwalk between Morris and Brighton Avenues (Tuesday 
and Wednesday); Trimble Hall, Hotel Claridge, Boardwalk 
between Indiana and Ohio Avenues (Thursday). 


Tortcs, SESSION ON ALLERGY AND Session 
on Lecat Mepricine: Room A, Convention Hall. 

Nervous AND Mentat Dtstases: Wedgewood Room, Hote 
Marlboro heim, Boardwalk at Ohio Avenue. 

Onstt AND GYNECOLOGY: Renaissance Room, Ambassa- 
dor Hotel, Boardwalk at Brighton Avenue (Wednesday and 
Friday); Ballroom, Convention Hall (Thursday). 

OPHTHALMOLOGY AND ASSOCIATION FoR RestarcH Iw Opn. 
THALMOLOGY: St. Dennis Room, Dennis Hotel, Boardwalk « 
Michigan Avenue. 

OrxtHorepic Surcery: Westminster Hall, Hotel Chelsea, 
Boardwalk between Morris and Brighton Avenues. 

PATHOLOGY AND Puystotocy: Room D, Convention Hall 
(Tuesday and Wednesday); Trimble Hall, Hotel Claridge, 
Boardwalk between Indiana and Ohio Avenues (Thursday). 

Pepiatrics: Ballroom, Convention Hall (Tuesday and There 
day); Westminster Hall, Hotel Chelsea, Boardwalk between 
Morris and Brighton Avenues (Wednesday). 

Pruysical MEDICINE AND REHABILITATION: Wedgewood Room, 
Hotel Chelsea, Boardwalk between Morris and Brighton 
Avenues. 

PREVENTIVE AND INDUSTRIAL MEDICINE AND Pustic Heart: 
Ballroom, Convention Hall (Tuesday); Room A, Convention 
Hall (Wednesday), Room D, Convention Hall (Thursday). 

RapioLocy: Venctian Room, Ambassador Hotel, Boardwalk 
at Brighton Avenue (Tuesday and Wednesday); Room C, Con- 
vention Hall (Thursday). 

SURGERY, GENERAL AND ABDOMINAL: Trimble Hall, Hotel 


_ HONORARY VICE CHAIRMEN 

Vuencent P. Butier, President, Medical Society of New Jersey. 

H. Marve, President, Medical Society of Atlantic 
‘ounty. 


Ex.ton W. Lance, Immediate Past President Medical Society 
of New Jersey. 
Lewis C. Farris, President-Elect, Medical Society of New 


Milton Ackerman E. H. Nickman 
Clarence L. Andrews John F. Perez 
Robert A. Bradley Samuel L. Salasin 
Harold S. Davidson D. Ward Scanian 
Leonard Erber C. H. deT. Shivers 
H. L. Harley Sloan G. Stewart 
William W. Hersohn Walter B. Stewart 
M Holoman Harry Subin 

V. Earl Johnson Baxter H. Timberlake 


Panorama of the Boardwalk in Atlantic City. The Convention Hal 
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ar ce jana Avenues. 
UroLocy: Wedgewood Room, Hotel Mariborough-Blenheim, 
4 Boardwalk at Ohio Avenue. 
Convention Hall is located on the Boardwalk between 
Mississippi and Georgia Avenues. 
4 LOCAL COMMITTEE ON ARRANGEMENTS 
Davin B. Atiman, General Chairman Subcommittee Chairmen 
VICE CHAIRMEN 
CHartes HYMAN James F. GLEASON 
ig 
i Herman Kline Edward F. Uzzell 
'? Anthony G. Merendino Harvey Vandegrift 
i Matthew Molitch Clarence B. Whims 
Ue Jersey. John M. Naame Lawrence A. Wilson 
=| 


F & SEP RE B 


© locates at 2 convenient distance from most of the large hotels. 
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Subcommittee on Woman's 
Mrs. Davin B. ALLMAN, General Chairman 


Mrs. Andrew C. Ruoff 


Albert J. Battaglia Abraham Krechmer 
Victor A. Bressler Clifford Murray 
Levi M. Walker 


GASTROENTEROLOGY AND PROCTOLOGY 
M. Browne Hotoman, Chairman 
J. C. McCracken Sidney Rosenblatt 
GENERAL PRACTICE 
D. Warp Scanian, Chairman 
Maurice B. Gordon Hugh A. Kearney 


James C. Hitchner Nathan L. Lippman 
H. David Holmes Louis Rosenberg 
Leo Kahn Ralph Ruppert 


Paul Cutler Clifford Murray 
William Fox Allan Rieck 
Harry S. H Irving C. Shavelson 


= 


MatTrnew 
Amedeo A. Barbanti Fred Erskine 
Samuel Dinenberg Werner Hamburger 


Eowarp F. Chairman 


Harold J. Bayer Arthur Lee 
Edward Dyer Joseph L. McGaha 
Morris Gottlieb Norman J. Quinn 
Joseph Stella 
OPHTHALMOLOGY 
H. L. Hartey, Chairman 

Samuel M. Diskan Jay Mishler 
Frederick Frisch George 
R. D. Harley Joseph R. Weintrob 


Milton Cutler William W. Hersohna 
William Joy 
PEDIATRICS 
E. H. Nicxman, Chairman 
Emanuel Brodsky N. Schraeder 
Martin Green Bernard Shuman 
Samuel Southard 


Louis H. Donald Marshall 
PREVENTIVE AND INDUSTRIAL MEDICINE AND PUBLIC HEALTH 
Samuet L. Satasin, Chairman 

Robert M. Grier G. L. Infield 
Samuel Halpern Stanley L. Lucas 
RADIOLOGY 
Rosert A. Brapiey, Chairman 
Bow Herbert Fisher 
Leonard S. Ellenbogen Morton Ritter 
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Mrs. Robert A. Bradley Mrs. James H. Mason 
Mrs. Edward Dyer Mrs. Harry Subin OBSTETRICS AND GYNECOLOGY 
Mrs. Clarence B. Whims | 
HONORARY VICE CHAIRMEN 
Mrs. Pau! FE. Rauschenbach 
Mrs. Max Gross Mrs. Irving C. Shavelson 
. Subcommittee on Sections and Section Work 
ANESTHESIOLOGY 
Joun F. Perez, Chairman 
Irving Braverman 
DERMATOLOGY AND SYPHILOLOGY 
Herman Kure, Chairman ORTHOPEDIC SURGERY 
William W. Hersohn J. Neafie Richardson Joun M. Naame, Chairman | 
Morton Leach James H. Mason Jr. i 
DISEASES OF THE CHEST ‘~ 
Lawrence A. Witson, Chairman PATHOLOGY AND 
H. Emerson Burkhardt Max Gross Mitton Ackerman, Chairman 
Victor M. Ruby 
EXPERIMENTAL MEDICINE AND THERAPEUTICS 
Haroip S. Davipson, Chairman 
PHYSICAL MEDICINE AND REHABILITATION " 
Harvey Vanpecairr, Chairman 
a 
INTERNAL MEDICINE 
Crarence B. Chairman 
SURGERY, GENERAL AND ABDOMINAL ae 
LARYNGOLOGY, OTOLOGY AND RHINOLOGY Harry Supin, Chairman | ae 
Baxter H. Timpertaxe, Chairman Richard Bew Anthony G. Merendino ae 
§. Eugene Dalton John Pennington V. Earl Johnson G. R. Stamps : 
Arthur Dintenfass Charles D. Sinkinson Jr James H. Mason R. Rostin White a 
MILITARY MEDICINE UROLOGY ae 
AntHony G. Merenpino, Chairman C. H. peT. Suivers, Chairman 
Frank Doggett Samuel Kaman Herbert Axilrod John F. Perez ar 
Samuel Winn M. H. Axilrod David B. Scanlan 
au 
er 
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Subcommittee on Registration and Information Subcomanittee on Scientific Exhibits the d 
Leonarp Erser, Chairman Cisrence L. Anpaews, Chairman po 
Ellis H. Allar Cesare Milano Albert J. Battaglia 
Charles Baldwin Joseph L. McGahn the 
R. T. DeHellebranth A. Paul Subcommittee on Hotels olan 
R. J. Dierwechter L. Reinhard Rosert A. Baaptey, Chairman Bob 
Perry Frank Louis Rosenberg William Fox Samuel E. Weiner note 
H. P. Goodman Sidney Rosenblatt Subcommittee on President's Reception ne 
Martin Green Samuel L. Salasin Waxrer B. Stewart, Chairman = 
Oscar Harris Charles A. Saseen Durham John W. Holland rm 
William W. Hersohn Samuel A. Shuster Arthur Ewens Lawrence A. Wilson T 
J. J. Jacobson R. E. Sinderbrand Subcommittee on Dinner for House of Delegates is b 
Leo Kahn Donald J. Volpe ies 
E. Ww. Vincent P. Butler Aldrich C. Crowe 
Abraham Krechmer Samuel E. Weiner Lewis C. Fritts J. Wallace Hurff doct 
Stanley L. Lucas Rolfe Westney William F. Costello L. Samuel Sica Lee 
Morton M. Major Lawrence A. Wilson Elmer P. Weigel no 
Anthony G. Merendino Edwin S. Woolbert Subcomenitice on Alumail Reusi 
Subcommittee on Opening General Meeting W. Hersoun, Chairman Yor 
G. Anthony G. Merendino Harry Subin and 
Samuel M. Diskan Peter H. Marvel Subcommittee on Television aa 
John W. Holland Matthew Molitch V. Eart Jounson, Chairman 
no 
INAUGURAL MEETING 
( 
The Inaugural Meeting, at which the President will be in- cast nationwide on Tuesday evening, June 9. More details on 15 
stalled, will be held in the Ballroom of Convention Hall, Tues- 108 
evening, June 7. The ceremony will be broadcast nationally HE JOURNAL. 
; Norman Vincent Peale, D.D., pastor of the Marble Collegiate 
Highlights of the inauguration of Dr. Eimer Hess of Erie, Pa., Church of New York City. Dr. Peale will speak on “The Rela- ‘ 
as President of the American Medical Association will be broad- tionship of Religion and Medicine.” : 
wi 
At 
™ 
Ww 
Ti 
ta! 


Piching is available fer these who lke 


q American Room of the Hotel Traymore, Tuesday evening, AMGA. Eighteen-hole competition will determine champor 
: June 7. ships and will be the basis for the awarding of prizes. There will 
: Annual Medical Golf Tournament be ample locker and shower facilities and sufficient caddies. 
% The American Medical Golfing Association will hold its 39th Tournament play will start at 8:00 a. m., and pregne 
; tournament June 6 at the Atlantic City Country Club, which is tee off up to 2:00 p. m. Breakfast may be had at the oy of 
a located about cight miles from the heart of Atlantic City. It is luncheon, banquet, and green fees are included in the cost 
Goll is im season tm June. 


a6 


5 


Chevy Chase Room of the Hotel Mariborough-Blenheim. Tickets 
wailable from Dr. R. B. Durham, 110 S$. North Carolina Ave., 


Atlantic City, N. J. 


Wednesday, June 8, 7 p. m., Belvedere Room, Hotel Traymore. 
from 


from Central Office of Federation, 1438 S. Grand Bivd., St. 


Grorce Wasnincton Universtry Mepicat Society, Lunch- 
eon, Thursday, June 9, 12:15 p. m., West Room, Hotel Claridge. 
Grorcetown Universtry Association, Luncheon, 
Tuesday, June 7, 12:30 p. m., Hotel Claridge. Tickets available 
“y- Alumni House, Georgetown University, Washington 7, 


HarvarD Mepicat ALUMNI AssociaTion, Dinner, Wednesday, 
June 8, 6:30 p. m., Dennis Hotel. Tickets available from Dr. 
Kenneth Thompson, 20 Main St., South Orange, N. J. 

Jerrerson Mevicat ALuMN Association, Buffet 
Supper, Wednesday, June 8, 7 p. m., Hotel Traymore. Tickets 
available from Alumni Office, 1025 Walnut St., Philadelphia 7. 

Jouns Association, Dinner, Wednesday, 
June 8, 6 p. m., Dennis Hotel. Tickets available from university. 

Lovota Universtry Association, Dinner, Wednes- 
day, June 8, 6 p. m., Shelburne Hotel. Tickets available from 
Loyola University Alumni Association, 820 N. Michigan Ave., 


Mayo ALUMNI Association, Luncheon, Wednesday, June 8, 
12:30 p. m., Chalfonte-Haddon Hall. Tickets available from 
Dr. George F. Schmitt, 30 S.E. Eighth St.. Miami 32, Fla. 


Mepicat or Vinointa ALUMNI AssociaTION, Regis- 
tration and Meeting, daily except Friday, June 6, 7, 8, and 9, 
12-2 p. m. and 4:30 to 6:30 p. m., Hotel Mariborough-Blenheim. 

NorTHWESTERN UNiverstry ALUMNI ASSOCIATION, MEDICAL 
Drviston, Luncheon, Thursday, June 9, 12:30 p. m., Mandarin 
Room, Haddon Hall. Tickets available Medical Divi 


Pui Cm Mepicat Paareantry, Luncheon, Wednesday, June 8, 
12 noon, Diamond Jim Brady Room, Shelburne Hotel. 

Pur Ersttow Frareantry, Open House, Wednesday, 
June 8, 9 p. m., Ambassador Hotel. No tickets necessary. 

Pur Lamepa Karrpa Mepicat Faateantty, Dinner Dance, 
Thursday, June 9, 7 p. m., Round The World Room, President 
Hotel. Tickets available from Dr. 1. Jerome Sobel, 136 Broad- 
way, Passaic, N. J. 
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the day's activities. The banquet will be served promptly at 7:00 FeperaTion of CatHourc PHysicians’ Gutips, Luncheon, 
p m. and will be followed by the awarding of Wednesday. June 8. 12:30 p. m. 
sho would like to join in the good fellowship 
are urged to make advance reservations. All male 
the American Medical Association are eligible to 
planning to attend this year's AMGA tournament 
fob Elwell, 3101 Collingwood Bivd., Toledo 10 . 
notice and reservation card. Participants in the 
required to present their home club handicap, signed by the club 
secretary, or accept a handicap set by the AMGA 
committee. No handicap over 30 is allowed. A mem 
from the annual banquet forfeits his rights to a trophy 
The Philadelphia committee that will handle the arrangements 
is headed by James McLaughlin, tournament chairman, and 
Lewis Manges Jr., prize chairman, assisted by the following 
doctors: Joseph Beideman, Warren Hoenstein, Barton Young, 
Lewis Wolff, Spurgeon English, and John Howson. The AMGA 
is under the direction of the following officers: F. O. Hendrick- 
wn, president, Philadelphia; Baxter N. Timberlake, president- ce] 
dect, Atlantic City; Joseph E. Corr, first vice president, New Bs 
York City; Paul S. Wyne, second vice president, San Francisco: 
and D. H. Houston, permanent chairman of advisory committec, 
Seattle. Chic 
cago. 
Luncheons, Dinners, and Meetings of Fraternity. 
Alumai, and Other Organizations 
Boston University Schoo. of Mepicine Associa- 
Tox, Dinner, Wednesday, June 8, 6:30 p. m., Mandarin Room, McGut Untverstry Granuates’ Society, Dinner, Wednes- 
Haddon Hall. Tickets available from Boston University Medical day, June 8. Time and place to be announced. Tickets available 
Alumni Association. from Graduates’ Society, % Dr. Lorne Gales. 
Cumstian Mepicat Soctery, Dinner, Thursday, June 9, 
7 p.m. Morton Hotel. Tickets available from C. M. S. office, 
108 N. Dearborn St., Chicago 2. J 
Couece or Mepicat EVANGELISTS ALUMNI ASSOCIATION, 
Dinner, Wednesday, June 8, 7 p. m., Madison Hotel. } 
COLLEGE OF PHYSICIANS AND SURGEONS AL A } 
(Columbia University) Dinner, Wednesday, some > Northwestern University Alumni Association, 303 E. Chicago : 
Coanent University Meoicat ALUMNI 7. 
tox, Luncheon, Thursday, June 9, 1 p. m., Shelburne Hotel. ee 
Duxe University Mepicat ALumni Association, Dinner, 3 
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Put Ruo Stoma Mepicat Prarerntry, Luncheon, Wednesday, 
June 8, 12:30 p. m., Hotel Claridge. Tickets available from Dr. 
John F. Wilson, 2013 Delancey Place, Philadelphia 3. 

Sr. Louts Unrverstry Scoot of ALUMNI Assocts- 
Tiox, Dinner Dance, Wednesday, June 8, 6:30 p. m., Ambas- 
sador Hotel. Tickets available from St. Louis University School 
of Medicine Alumni Association, 1402 S. Grand Blvd., St. 
Louis 4. 

Temece Universtry Mepicat Atuwnt Association, Lunch- 
con, Wednesday, June 8, 12:30 p. m., Hotel Mariborough- 
Blenheim. Tickets available from E. M. Weinberger, 629 W. 
Cliveden St., Philadelphia. 

Turrs Mepicat Atum™t Assoctation, Dinner, Wednesday, 
June &, 6:30 p. m., Hotel Claridge. 

Untverstry of Arkansas Mepicat, Atuwni, Dinner, Wed- 
nesday, June 8, 6:30 p. m. Place to be announced. 
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University or CHicaco RusH Mepicar 
Dinner, Wednesday, June 8, 6:30 p. m., Hotel Claridge. Tickets 
available from the Medical Alumni eae 
of Chicago, 950 E. 59th St., Chicago 37 

University OF Nepraska COLLEGE oF MeDicINE 
Association, L Thursday, June 9, 12:30 p. m., Dennis 
Hotel. Tickets available from Alumni Office of the University 
42nd St. and Dewey Ave., Omaha. 

Untverstry OF PENNSYLVANIA Mepical Atuws Soctery, 
Dinner, Wednesday, June 8, 7 p. m., Haddon Hall, Tickers 
available from Miss Frances R. Houston, Alumni Office. 

Woman's Mepicat COLLecet ALUMNAE AssociaTion, Dinner, 
Wednesday, June 8, 6:30 p. m., Hotel Claridge. Tickets available 
from Alumnae Office, Woman's Medical College, 3300 Henry 

Ave., Philadeiphia 29 

Tickets and information pertaining to alumni and fraternity 
functions will be available at the Alumni Registration area im 
mediately inside the main entrance to Convention Hall. 


WOMAN'S AUXILIARY 


A cordial invitation is extended to all members of the 
Woman's Auxiliary to the American Medical Association, their 
guests, and the guests of physicians attending the Annual 
Meeting of the American Medical Association, to participate in 
all social functions and attend the general meetings of the 
Auxiliary. 

Headquarters will be at the Haddon Hall Hotel. Tickets for 
the various social functions will be available at the registration 
desk only. Please register carly and obtain your badge and 

. The registration desk will be open on Sunday, June 5, 
from 12 noon until 4 p. m., on Monday, Tuesday, and Wednes- 
day, June 6, 7, and 8, from 9 a. m. to 4 p. m., and on Thursday, 
June 9, from 9 a. m. until 12 noon. 


Preconvention Schedule 
Sarurpay, June 4 
COMMITTEE MEETINGS 
1:00 p.m. Nominating Committee—Room 134, Mrs. Leo J. 
Schaefer, Chairman. 
7:30 p.m. Finance Committee—Bakewell Room. Mrs. Jay G. 
Linn, Chairman. 


12:00 noon Registration—English 
to Hospitality 
4:00 p.m. guests of the Woman's Auxiliary. 


COMMITTEE MEETINGS 

10:00 a.m. Revisions Room. Mrs. 
Arthur A. Herold, Chairman. 

2:00 p.m. Resolutions Committee—Card Room. Mrs. Rollo 
K. Packard, Chairman. 

4:30 p.m. Nominating Commitiee—Room 134. Mrs. Leo J. 
Schaefer, Chairman. 

BOARD OF DIRECTORS MEETING AND LUNCHEON 
12:00 noon Luncheon—Mandarin Room. Mrs. George Turner, 


2:00 p.m. Meecting—Bakewell Room. Mrs. George Turner, 
President, presiding. 


Monpay, June 6 
ROUND TABLE DISCUSSIONS 


hand, Chairman. 


oe a.m. Public Relations—Tower Room. Mrs. Richard M. 
Reynolds, Chairman. 


1240 noon 


11:00 a.m. Newsletters and Other i 
to Room. Mrs. James P. Simonds, Chairman, 
12:00 noon 
1:30 p.m. Today's Health—Tower Room. Mrs. Richard F. 
to Stover, Chairman. 
3:00 p. m. 
3:30 p.m. Tea—Rutland Room. Honoring Mrs. George 
to 
5:30 p.m. President-Elect. 
Invited Guests: Members of the National Board 
of Directors, National Committee Chairmen, State 
Presidents and Presidents-Elect, Wives of Officers 
and Trustees of the American Medical Aso 
ciation. 
Hostesses: Woman's Auxiliaries to the Atlantic 
County Medical Society and the Medical Society 
of New Jersey. 
All wives of physicians and guests are cordially 
invited. 
8:30 p.m. Fashion show—Carolina Room, Chalfonte Hotel. 


Ceoaveantion Program 
Tuespay, June 7 

9:00 a. m. 

Formal opening of the 32nd Annual Convention of the 
Woman's Auxiliary to the American Medical Association, 
Vernon Room, Lounge Floor. Mrs. George Turner, Pres- 
dent, presiding. 


Dr. Peter Marvel, President, Atlantic County Medical 
Dr. David B. Allman, Chairman, Local Committee 08 
ADDRESS OF WELCOME 
Mrs. Paul E. Rauschenbach, President, Woman's Auxiliary 
to the Medical Society of New Jersey. 
RESPONSE 
Mrs. Joseph H. McCracken Jr., President, Woman's Au 
iliary to the Texas Medical Association. ad 
PRESENTATION OF CONVENTION CHAIRMAN 
Mrs. David B. Allman. 


a 
Sunpay, June 
* embers of the 
% members and 
i INVOCATION 
PLEDGE OF LOYALTY 
7 Mrs. Roscoe E. Mosiman, National Past President. 
4 GREETINGS 
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Mrs. George Turner, President. 


PRESENTATION OF PRESIDENT-ELECT 
Mrs. Mason G. Lawson. 


ROLL CALL 
Mrs. Carl Burkland, Constitutional Secretary. 


MINUTES OF THE IST ANNUAL CONVENTION 
Mrs. Carl 


PRESENTATION OF PROGRAM 


CONVENTION RULES OF ORDER 
Mrs. David B. Allman. 


ANNOUNCEMENT OF NATIONAL CONVENTION COMMITTEES 
Mrs. George Turner, President. 


72 263 


IX MEMORIAM 
Mrs. M. C. Wiginton, Immediate Past President, Woman's 
Auxiliary to the Louisiana State Medica! Society. 
ADDRESS OF THE PRESIDENT 
Mrs. George Turner. 


REPORTS OF OFFICERS 
rin President-Elect, Mrs. Mason G. Lawson. 
First Vice President, Mrs. Robert Flanders. 
Second Vice President, Mrs. Harlan English. 
Third Vice President, Mrs. A. M. Okelberry. 
Fourth Vice President, Mrs. Clark Bailey. 
Fifth Vice President, Mrs. Thomas M. d' Angelo. 
Treasurer (and auditor's report), Mrs. George H Gartison. 
Constitutional Secretary, Mrs. Carl Burkland. 


PRESENTATION OF NATIONAL DIRECTORS 


REPORT OF BOARD OF DIRECTORS 

Mrs. George Turner. 
12:30 p. m. 

Luncheon in honor of the Past Presidents of the Woman's 
Auxiliary to the American Medical Association, Rutland 
Room. Mrs. George Turner, President, presiding. 

2:30 p. m. 


STATE REPORTS—NORTH CENTRAL REGION 
Mrs. Harlan English, Second Vice President. 


REPORTS OF CHAIRMEN OF STANDING COMMITTEES 
Finance (and a oo Budget for 1955-1956), 


REPORT OF NOMINATING COMMITTEE FOR 1955 
(First Reading) Mrs. Leo J. Schaefer, Chairman. 

PRESENTATION OF ELECTION COMMITTEE AND TELLERS 

ELECTION OF THE 1956 NOMINATING COMMITTEE 

790 

Inaugural meeting of the American Medical Association. 
7 9:00 p.m., Ballroom, Convention Hall. 

Reception and ball in honor of the President of the American 
a Medical Association, American Room, Hote! Traymore. 


Wepnespay, June 8 
y 9:00 a. m. 


General Meeting of the Woman's Auxiliary to the American 
Medical Association, Vernon Room. Mrs. George Turner, 
President, presiding. 
Mrs. Carl Burkland 
CONVENTION ANNOUNCEMENTS 
Mrs. David B. Allman. 
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REPORT OF TELLERS—ELECTION OF THE 1956 
NOMINATING COMMITTEE 
STATE REPORTS—SOUTHERN REGION 
Mrs. Clark Bailey, Fourth Vice President. 
REPORTS OF CHAIRMEN OF STANDING COMMITTEES (continued) 
Publications, Mrs. James P. Simonds. 
Public Relations, Mrs. Richard M. Reynolds. 
Revisions, Mrs. Arthur A. Herold. 
Today's Health, Mrs. Richard F. Stover. 
Presentation of Awards, Mr. Robert Enlow, Circulation 
Director, Today's Health. 
REPORTS OF CHAIRMEN OF SPECIAL COMMITTEES 
American Medical Education Foundation, Mrs. Frank 
Gastineau 
Jones, Executive Secretary, A 
Bulletin Circulation, Mrs. E. A. sepedcede; 
Civil Defense, Mrs. William Mackersic. 
Mental Health, Mrs. Ross P. Daniel. 
Nurse Recruitment, Mrs. C. R. Pearson. 
Reference, Mrs. Rollo K. Packard. 
STATE REPORTS—EASTERN REGION 
Mrs. Thomas M. d'Angelo, Fifth Vice President. 
REPORT OF HISTORIAN 
Mrs. Jesse D. Hamer. 
REPORT OF CENTRAL OFFICE 
Miss Margaret N. Wolfe, Executive Secretary. 
12:15 p.m. 


Hote! Chalionte. Mrs. David W. Thomas, Past National 
Guest Speaker: Dr. Walter B. Martin, President, American 
Medical Association. 
Presentation of A. M. E. F. Awards: Dr. George F. Lull, 
Education 


Vice President, American Medical Foundation. 
p.m 
ROUND TABLE DISCUSSIONS—GARDEN ROOM 
Program— Mrs. George € 


9-00 a.m. 

General meeting of the Woman's Auxiliary to the American 
Medica! Association, Vernon Room. Mrs. George Turner, 

NEW BUSINESS 
Revisions to the Constitution and Bylaws: Mrs. Arthur A. 
Herold, Chairman. 
Resolutions: Mrs. Rollo K. Packard, Chairman. 
Convention Courtesy Resolution: Mrs. Andrew C. Ruoff, 
Chairman. 

REPORT OF THE NOMINATING COMMITTEE 
Mrs. Leo J. Schaefer, Chairman. 


ELECTION OF OFFICERS 
INSTALLATION OF OFFICERS 

Mrs. Luther B. Kice, Past National President. 
PRESENTATION OF PAST PRESIDENT'S PIN 

Mrs. Frank N. Haggard, Past National President. 


PRESENTATION OF PRESIDENTS PIN AND GAVEL 
Mrs. George Turner. 


| 
INTRODUCTIONS | 
Luncheon in honor of Mrs. George Turner, President, and +. 
Mrs. Mason G. Lawson, President-Elect. Carolina Room, _ 
Ci ense—Mrs. Wiliam Mackersic, (harman. 
Mental Health—Mrs. Ross P. Damel, Chairman. 2. 
Nurse Recruitment—Mrs. C. R. Pearson, ( hairman. ag 
Legislation, Mrs. Charles L. Goodhand. : 
Organization, Mrs. Robert Flanders. Tuurspay, June 9 
Program, Mrs. George Cooperrider. ¥ 
STATE REPORTS—WESTERN REGION | | 
M 
as 
q 
Mrs. Mason G. Lawson. 3 


3:00 p. m. 

Meeting of the Board of Directors, Bakewell Room. Mrs. 
Mason G. Lawson, President, presiding. 

7:00 p.m. 


Annual Dinner of the Woman's Auxiliary to the American 


Reapinc: Mrs. James P. Simonds, Chairman, 
Allman, Mrs. Carl Burkland, Miss Margaret N. Wolfe. 


Mrs. David B. 


ResotutTions: Mrs. Rollo K. Chairman, Mrs. Roscoe 
FE. Mosiman, Mrs. Eustace A. Allen, Mrs. Luther H. Kice, Mrs. 
Ralph B. Eusden, Mrs. Harold E. Davis, Mrs. E. R. Millis. 

CONVENTION Courtesy RESOLUTIONS: Mrs. Andrew C. Ruoff, 
Chairman, Mrs. Shelley C. Davis, Mrs. John Grow, Mrs. A. 
Paul Hancuff. 

Evection: Mrs. Matthew N. Hosmer, Chairman, Mrs. Joho 
M. Chenault, Mrs. Roy Hewitt, Mrs. Willis A. Redding. 

Teizers: Mrs. Peter S. Rudie, Chairman, Mrs. W. W. 
Hubbard, Mrs. Lawrence Rapee, Mrs. M. F. Rigby. 

Timexeerers: Mrs. Maynard M. Emlaw, Chairman, Mrs. 
Vernon Cantlon, Mrs. LeRoy Ford, Mrs. Paul H. Koren, Mrs. 
Albert Kwedar, Mrs. A. F. Milford. 


CONVENTION HALL, BALLROOM 
Monday, June 6—9:30 a. m. 
Henry R. Viets, Member of Council on 

Scientific 


Atomic Energy in Medicine 


Joun C. Buoner, Director, Division of Biology and 
Medicine, United States Atomic Energy Commission, 
Washington, D. C., Moderator. 

9:35 a.m. Objectives of the United States Atomic Energy 
Commission Program for Peacetime Appli- 
cations of Atomic Energy. 

Lewis L. Strauss, Chairman, United States 
Energy Commission, Washington, 


D. C. 
9:40 a.m. Present Status of the Use of Radioisotopes and 
Energy Accelerators in Experimental 


Director, Department of 


EE 


10:35 a.m. Present Status of the Use of Atomic Energy Tech- 
in Neurosurgery 


Cancer and Medicine 
11:00 a. m. A Smoking aad 
Rates: Preliminary Report of the Sec- 
Fellew-Up. 


Hoan, Assistant Director, Statistical Re- 


11:40 a. m. 


the Larynx. 
Ernest L. Wynper, Section of Epidemiology 


and Division of of Preventive Medicine, Sloan- 
Institute, Center for 
Cancer and Allied Diseases, New York. 


12:05 p.m. The Role of the General Practitioner in the Can 


Monday, June 6—2 p. m. 
Diseases of the Upper Abdomen 


ee Lee Clinical Professor of Medicine, Stanford 
University School of Medicine, San Francisco, Moderator. 


2:00 p.m. Peptic Uleer—Medical Aspects. 
Water L. Patmer, Professor of Medicine, 
University of Chicago, the School of Medi- 
cine, Chicago. 


2:20 p.m. Questions and answers. Entire panel. 


Aspects. 
Wactman Watters, Professor of Surgery, 
Foundation, Surgeon, 


3:00 p. m. 
3:20 p.m. 
3:40 p. m. 


4:00 p. m. 
4:20 p. m. 


4:40 p. m. 


BESASTR ES Fs F 


Chi 
Vic 
Sec 
Del 
Rey 
Exe 
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MINUTES National Convention Committees 
Mrs. Carl Burkland. Nominatine: Mrs. Leo J. Schaefer, Chairman, Mrs. DeWitt 
Milam, Mrs. J. G. Linn, Mrs. C. L Sheedy, Mrs. S. L. Bailey, 
ADJOURNMENT Mrs. A. Paul Hancuff, Mrs. Arthur Bennett. 
Vernon Room. Dress optional. Mrs. David B. Aliman, 
Convention Chairman. 
Faipay, June 10 
9:00 a. m. 
Postconvention conference of National Officers, Directors, 
and Committee Chairmen with State Presidents and 
Presidents-Flect, Garden Room. Mrs. Mason G. Lawson, 
President, presiding. 
PROGRAM OF THE SCIENTIFIC ASSEMBLY 
GENERAL SCIENTIFIC MEETINGS search Section, Medical and Scientific De- 
partment, American Cancer Society, New 
York. 
11:20 a.m. The Physician's Interpretation of the Statistical 
Data on Smoking to His Patient. 
S. Cameron, Medical and Scientific 
Director and Vice President, American Can- 
ee cer Society, New York. 
cer Problem. 
Russet S. Boies, National Cancer Institute, Fi 
Bethesda, Md. 
Joun H. Lawrence, Director, Donner Labora- 
tory of Medical Physics, Berkeley, Calif., 
‘ and Georce V. LeRoy, Associate Dean, Di- 
‘ vision of Biological Sciences, University of 
Chicago, Chicago. 
Discussion by Jonn C. BuGuer, Washington, D. C. Cos 
10:20 a.m. Present Status of the Use of I'*' and P** in the 
Diagnosis of Disease. 
Wuium H. Sweer, Department of Surgery, 
Massachusetts General Hospital, Boston. 
Discussion by Joun C. BuGuer, Washington, D. C. ester, Minn. 
10:55 a.m. Summary and Concluding Remarks. Questions and answers. Entire panci. 
JOHN Cc, BUGHER, Washington D. oo latermission. Seer 
Diseases of the Liver—Medical Aspects. 
Monday, June 6—11 a. m. Donato F. Manion, Clinical Associate in Medi- 
StanLey P, Remann, Member of Council on Scientific cine, University of Miami School of Med! 
Assembly, Presiding cine, Coral Gables, Fla. 
Questions and answers. Entire pancl. 
Diseases of the Aspects. The 
| Ratru F. Bowens, Chief of the Surgical 
ice, Veterans Administration Medical Teach- 
Tene, 


Chairman—Raten S. Sarrenrie.p, Miami, Fla. 

Vice Chairman—Lee J. Firzpatrricx, West Englewood, N. J. 
Secretary—Joun S. Lunpy, Rochester, Minn. 
J. Wurtacre, Cleveland. 


Executive Committee—Rottanp J. Watracrt, Cleveland; 
Moses Krakow, New York; Dr. Saprenrie.p; and Dr. 
Lunoy. 


Wednesday, June 8—9 a. m. 


BUSINESS MEETING: PRESENTATION OF RESOLUTIONS, REPORT 
OF DELEGATE; INTRODUCTION OF EXHIBITORS 


Discussion to be opened by Sipney C. Wicotn, Boston, 
and Tuomas E. Keys, Rochester, Minn. 


Symposium on New Agents and Methods for 
Analgesia and Anesthesia 


Controllable Dering Surgery with Continuous Drip 

Analysis of 1,000 Cases. 

H. M. Ausneaman, W. K. Nowmt, and C. R. Srernen, 
Durham, N. C. 

Discussion to be opened by M. Jack Frumin, New York, 
and Mecvin S. Kaptan, Boston. 


The Use of Chiorpromazine in the Anesthetic Management of 
2,000 Patients. 


K. Huttzmanx, Camden, N. J. 

Discussion to be opened by Barnett A. Greene, and A. E. 

Cuiron, Brooklyn, N. Y. 
Steroid Ancsthesia: A Report on Its Use in Surgery. 

Francis J, Murpuy, Neat P. Guapaom, and Francis L. 
DeBon, San Francisco. 

Discussion to be opened by Beanarp R. Fivx, New York, 
and Roseat B. Ona, Boston. 


Management of Adrenocortical Insufficiency During Surgery. 
Cuartes L. Bursrem, James A. Nicwotas, Cuartes J. 
Umepercer, and D. Witson, New York. 


Discussion to be opened by D. A. Scuotz, Rochester, Minn., 
and Hrant H. Stone, Philadelphia. 


Thursday, June 9—9 a. m. 


JOINT MEETING WITH SECTIONS ON DISEASES OF THE CHEST, 


Panel Discussion on Resuscitation of the Newborn Infant 
Ciement A. Boston, Moderator. 


The Importance of Asphyxia Neonatoriom: A Statistical 
Analysis. Scuuyter G. Kom, Brooklyn, N. Y. 


The Value of Drugs, Oxygen, and Carbon Dioxide as Stimu- 
lants to Respiration in the Apneic Infant. 
Raten M. Tovett, Hartford, Conn. 


Morphology of the Newborn Infant's Lungs, as Related to 
. Blood Supply, and Gas Exchange. 


Porter, Chicago. 


Pressures and Volumes Involved in Expansioa of the Newborn 
Infant's Lungs. RicuarD Day, Brooklyn, N. Y. 


The Role of the Laryngologist in Resuscitation of the Newborn. 
Paut H. Howincer, Chicago. 


Methods of Resuscitating the Newborn Infant. 
Practical discussion by all participants. 


Friday, June 10—9 a. m. 


The Influence of Anesthesia on Infant Mortality Rate in 
Cesarean Section. P. C. Lunp, Johnstown, Pa. 
Discussion to be by Kenneru F. Fort 


opened 
Knox, Ky., and Cart E. Wasmurn, Cleveland. 

The Twenty-Four Hour Medical Anesthesia Coverage for 
Obstetric Patients. Joun J. Bonica, Tacoma, Wash. 
Discussion to be opened by Invinc M. Paitin, Brooklyn, 

N. Y., and Rosert A. Hincson Jn., Cleveland. 


Anesthesia for Patients Undergoing Operations on the Mitral 
Valve: Review of Four Years’ Experience. 
Rosert T. Pararicx, Rochester, Minn. 
Discussion to be opened by Nichotas M. Greene, Roch- 
ester, N. Y., and F. H. Exiis Jr., Rochester, Minn. 
Chairman's Address: Bellafoline in Clinical Anesthesia. 
Raven S. SarrenrieLp, Miami, Fla. 
A Study of the Mortality Rate in a Series of Cholecystectomies 
With and Without the Use of a Muscle Relaxant. 
Paut H. Lornan and C. C. Cuen, Kansas City, Kan. 
An Evaluation of Antiemetic Drugs and Their Effect on Post- 
operative Nausea, Vomiting, and Retching. 
Marx R. Knare and Henny K. Beecnen, Boston. 


Discussion to be opened by Mitton J. Manmen, Beverly 
Hills, Calif., and Roseat D. Dairrs Jn., Philadelphia. 


4 


* 4 
4 
Be 
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THE PROGRAMS OF THE SECTIONS q 
OUTLINE OF THE SCIENTIFIC PROCEEDINGS 
The following papers are announced to be read before the | 
various sections. The order here is not necessarily the order | 
gram will be similar to the programs issued in previous years 
and will contain the final program of each section with abstracts 
of the papers, as well as lists of committees, program of the PT } 
Inaugural Mceting, list of entertainments and other information. | 
To prevent misunderstandings and protect the interest of ad- a 
vertisers, it is here announced that this Official Program will GENERAL PRACTICE, OBSTETRICS AND GYNECOLOGY, AND 
contain no advertisements. It is copyrighted by the American PEDIATRICS IN CONVENTION HALL, BALLROOM 
Medical Association and will not be distributed before the ses- : 
MEETS IN AMBASSADOR HOTEL, VENETIAN ROOM Don of Asphyxia N by the 
OFFICERS OF SECTION NICHOLSON J. Eastman, Baltimore. 
Prevention of Asphyxia Neonatorium by the Anesthesiologist. + 
Meyer Saktabd, Providence, R. 1. 
Avsert M. Bercuer, Bensamin J. Cuiperti, Paut M. 
Woop, and Lewis H. Waicut, New York. Sts 
ELECTION OF OFFICERS 4 
Paancis F. Fouwes, Maax Sweaptow, E. Lirscurrz, Ger- 


1516 THE PROGRAMS OF THE SECTIONS 
SECTION ON DERMATOLOGY AND 
SYPHILOLOGY 
MEETS IN CONVENTION HALL, ROOM C 


OFFICERS OF SECTION 


Chairman—FEvererr C. Fox, Dallas. 

Vice Chairman—Harrey M. Rostinson Sr., Baltimore. 

Secretary—J. Water Witson, Los Angeles. 

Delegate—Rowert R. Kiertanp, Rochester, Minn. 

Representative to Scientific Exhibit—Samuet M. BLUEFARR, 
Chicago. 

Executive Committee—Joun H. Lama, Oklahoma City; Grorce 
M. Lewis, New York; Dr. Fox; Dr. Witson; and Dr. 
KIERLAND. 


Tuesday, June 7—9 a. m. 
BUSINESS MEETING 
Cutareous Elasticity and Hyperelasticity. 
Francis A. Etats and R. Bunpick, Baltimore. 


Discussion to be opened by Sture A. M. Jonson, Madi- 
son, Wis. 


Haroip N. Core Ja., Shaker Heights, Ohio, and Hersert 
Z. Lunp, Greensboro, N. C. 

Discussion to be opened by ArtHur Purpy Strout, New 
York. 


Dermatologic Clinico-Pathologic Conference: Sponsored by the 
Pacific De , Under the Direction of 


Walter R. Nickel, San Diego, Calif. 
Herman Beerman, Philadelphia, Moderator. 


Contributors: Louts H. Worver, Beverly Hills, Calif.; Victor 
C. Hackney, Riverside, Calif.; James W. Burks, New 
Orleans; Tuomas B. Frrzparrickx, Portland, Ore.; and Ep- 
warp P. Caw ey, Charlottesville, Va. 

The Treatment of Hemangioma, Chiefly by Radiation. 


Grorce FE. Pranter, Philadelphia. 


A stay of ate Radiation Necross Following Therap 
for Cutaneous Cancer. Hersert L. Buffalo. 


Wednesday, June 8—9 a. m. 


BUSINESS MEETING 
ELECTION OF OFFICERS 
Chairman's Address: Physician's Responsibility to Medical 
Organizations. Everett C. Fox, Dallas, Texas. 
Symposium on Lupus Erythematosus 
Louts A. Brunstinc, Rochester, Minn., Moderator. 


Panelists: Joun R. Hasericx, Cleveland; Stantey L. Lee, New 
York; Louts A. Brunstine, J. Mrvor Stickney, and Ger- 
Trupe L. Pease, Rochester, Minn. 


Thursday, June 9—9 a. m. 
Simplified Office 
M. Rosinson Jn., Morais M. Cowen, and Ray- 
MOND C. V. Rosi~nson, Baltimore. 


Discussion to be opened by Wim L. Doses, Atlanta, Ga. 


Attacks of Fungous Infection of the Feet. 

Rupotr L. Baer, Stantey A. New York; 
Jerome Z. Litt, Cleveland; and Hyman 
New York: with the DoMENICA 


exas. 


J.A.M.A. April 23, 1995 


Persistent Penile Plaques. 
Witten, New York, and 
Joun A. Hunt, Newark, N 


Dermatitis 
MANFRED ADaMi, Hanover, N. H. 
Discussion to be opened by Apotrn Rostenneag In, 
Chicago. 


Promacetin in the Treatment of Dermatitis Herpetiformis. 
Maurice J. Costetto and Constance MILLette Buncxe, 
New York. 
Discussion to be opened by Frep M. Jaco, Pittsburgh. 
Zinc Oxide: A New Pink, Refractive, Microform Crystal. 
BernarD Apret and Leste Onmart, Lynn, Mass, and 
Rosert F. Sterner, Rahway, N. J. 
Discussion to be opened by Lemuet P. Extaux, Montreal, 


SECTION ON DISEASES OF THE CHEST 
MEETS IN CONVENTION HALL, ROOM C 
OFFICERS OF SECTION 


Chairman—Anprew L. Banyal, Milwaukee. 

Vice Chairman—Epwarp W. Hayes, Monrovia, Calif. 

Secretary—Joun F. Bricas, St. Paul. 

Delegate—Ho.wts E. Jounson, Nashville, Tenn. 

Representative to Scientific Exhibit—Epwin R. Levine, Chicago. 

Executive Committee—Josern C. Pracak Sr., Cleveland: Jay 
A. Myers, Minneapolis; Dr. Banyat; Dra. Bricos; and Dr. 


Wednesday, June 8—1:50 p. m. 
BUSINESS MEETING 


Chairman's Address. 
ANprew Banyal, Muirdale Sanatorium, Milwaukee. 


Panel Discussion on the Diagnosis and Treatment of 
Cardiac Arrhythmias 


Hans H. Hecut, Salt Lake City, Moderator. 
Participants: Herrman L. BLuMGart, Boston; Maurice Soxo- 
Low, San Francisco; Harry Gop, New York; and A. Sipney 
Hares, New Orleans. 


Thursday, June 9—9 2. m. 
JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY, 
GENERAL PRACTICE, OBSTETRICS AND GYNECOL - 
OGY, AND PEDIATRICS IN CONVENTION 
HALL, BALLROOM 
Panel Discussion on Resuscitation of the Newborn Infant 
Ciement A. Boston, Moderator. 
The of Asphyxia Neonstorium: A Statistical 
Scuuyter G. Kout, Brooklyn, N. Y. 
NICHOLSON J, EasTMaN, Baltimore. 
Prevention of Asphyxia Neonatorium by the Anesthesiologist. 
Meyer Saktap, Providence, R. 


Pressures and Volumes Involved in Expansion of the Newbors 
Infant's Lungs. Day, Brooklyn, N. Y. 
The Role of the Laryngologist in Resuscitation of the Newbors. 
Paut H. Howrncer, Chicago. 
Methods of the Newborn Infant. 
Practical discussion by all participants. 


- 


Hemangiopericytoma. 
ee Morphology of the Newborn Infant's Lungs, as Related © 
on the Distensibility, Blood Supply, and Gas Exchange. _ 
Experimental Investigations Mechanism Acute Epitn Porter, Chicago. 
= 
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Thursday, June 9—2 p. m. 


JOINT MEETING WITH SECTION ON RADIOLOGY IN 
CONVENTION HALL, ROOM C 


Panel Discussion on Silent Lesions That Are Picked Up 
on Chest Surveys 


J. Ricnaros Auretius, St. Paul, Moderator. 


laternist. Marsn McCatt, New York. 


Roentgenologists. 
Cc. Aitten Goop Jr., Rochester, Minn. and Carn C. 
Birxeto, Detroit. 


H. Overnort, Boston, and M. Ture, 
Detroit. 


Panei Discussion on Cardiovascular Diseases 
Faro Jenner Honors, Ann Arbor, Mich., Moderator. 
laternent. Ricnard J. Brno, Birmingham, Ala. 


Brauwer, Rochester, Minn., and T. Dor- 
Ter, Portland, Ore. 


Dwicut Emary Harken, Boston, and L. Varco, 
Minneapolis, 


SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS 
MEETS IN CONVENTION HALL, BALLROOM 
OFFICERS OF SECTION 


es. 
Executive Committee— Maurice H. Ann Arbor, Mich, 
lnvine H. Pace, Cleveland; Dre. Burr; Dre. Burch; and 
Dr. ALLEN. 


Tuesday, June 7—2 p. m. 
Symposium on Electrocardiography and Vectorcardiography 


Discussion to be opened by G. E. Burcu, New Orleans. 
Frankun D. Jounston, Ann Arbor, Mich. 


The Important Recent Advances in Electrocardiography. 
V. Newman, Nashville, Tenn. 


Evcene Lerescuxis, Burlington, Vt. 
Discussion to be opened by Borys Surawicz, Philadelphia. 


The Electrocardiographic Changes in Electrolyte Imbalance. 
Samuet Beiter, Philadelphia. 
Discussion to be opened by Davin Scuerr, New York. 
Wednesday, June 8—2 p. m. 

BUSINESS MEETING 

Clinical States Associated with Alterations of 
Hemoglobia Molecule. 

Harvey A. Irano, Bethesda, Md. 


Symposium on Pancreatitis 


Experimental Pancreatitis. | Monton I. Grossman, Denver. 
Discussion to be opened by James L. A. Rotu, Philadelphia. 


Clinical Syndrome of Acute and Chronic Pancreatitis. 
Henry L. Bocxus, M. Katser, J. L. Rorm, A. 
Bococn, and Groace N. Stem, Philadelphia. 
Discussion to be opened by T. Pamsrusy, Rochester, 
mn. 
Procedures in Pancreatitis. 


( seful Diagnostic Laboratory 
THomas FE. Macnetta, Philadelphia. 
to be cpened by Mesmay, Charleen, 


A. Jones, New Orleans. 
E. Berk, Detroit. 


Thursday, June 9—2 p. m. 


JOINT MEETING WITH SECTION ON INTERNAL MEDICINE 
IN CONVENTION HALL, BALLROOM 


Symposium on Respiratory Diseases 
Current Concept of Pulmonary Anatomy 
Discussion to be opened by Juiius L. Witson, Philadelphia. 
R. Levine, Chicago. 
Discussion to be opened by Burcess L. Gorpon, Phila- 


Current Methods of Diagnosis and Treatment of Emphysema. 
R. Daew Mutter, Rochester, Minn. 
Estat, Littl Rock, 


comm 
Warter S. Burrace, Mansmann and Joun 
W. Boston. 
Sueipon, Ann Arbor, 
Mich 


Ivan D. Baronorsxy, Minneapolis. 
Discussion to be opened by Oscar Swinerorp Jn., Char- 
Va. 


SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY 


MEETS IN CLARIDGE HOTEL, TRIMBLE HALL 
OFFICERS OF SECTION 


Secretary—Everert D. Kieren, Boston. 

Delegate—Lours A. Bum, Rochester, Minn. 

Representatives to Scientific Exhibit—Wuttm H. Dearino, 
Rochester, Minn.; J. P. Nesse_aop, Evanston, Il. 

Executive Committee—Louts E. Moon, Omaha; Donovan C. 
Browne, New Orleans; Da. Bacon; Da. Kieren; and Da. 
Bur. 


Tuesday, June 7—9 a. m. 
Hiatus Hernia and Related Disorders of the Esophagogastric 
Juaction. 


E. Cuinron Texter Ja., Hussar W. and Curroap 
J. Bansorka, Chicago. 


W. Scumipt, Rochester, Minn. 


t sophagitis, Hiatal Hernia, and Cardioss Surgical Consid- 
erations. Davip P. Boston. 
Discussion to be opened by N. C. Hictrrowen, Temple, 


Texas: Stantey H. Loser, Philadelphia; Epwaap B. 
Benepict, Boston; and Conrap R. Lam, Detroit. 


Papillary Adenomas of the Colon and Rectum: A Clinical and 
Pathological Study. 
New W. Swinton, Wiatiam A. Messsnen, and Wesiey A. 


SoLaND, Boston. 
Discussion to be opened by Louts E. Moon, Omaha, and 
Waxrer A. Fansien, Minneapolis. 
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delphia. 
Chairman—Huon R. Burr, Rochester, Mini. 
Vice Chairman—THomas P. Finpiey Augusta, Ga 
Secretary—Grorce FE. Burcu, New Orleans 
Delegate—Fooar V. Aten, Rochester, Minn. 
Representative to Scientific Exhibit—Josern F. Ross, Los 4 
F 
The Present Status of Vectorcardiography. Chairman—Haarey EF. Bacon, Philadelphia. 
Orro H. Scumirr and Eanst Simonson, Minneapolis Vice Chairman—Lowett D. Soar, Evanston, Il. 
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Panel on Chronic Ulcerative Colitis 
Gaanet W. Autt, Washington, D. C., Moderator. 


Participants: J. Annotp Barcen, Rochester, Minn.; Josern B. 
Kinsner, Chicago; Ricnarp H. Marstax, New York; 
Liam A. Metssner, Boston; and Ronert A. SCARBOROUGH, 
San Francisco. 


Wednesday, June 8—9 a. m. 
ELECTION OF OFFICERS 
Control of Vomiting in the Postoperative Patient with Chior- 
promazine. 


C. R. STEPHEN, Sana J. Dent, L. W. Fanta, and A. ADAN, 
Durham, N. C. 

Discussion to be opened by Joun H. Moyer, Houston, 
Texas. 


Chairman's Address: Rectal Cancer with Reference to Survival 


Harry E. Bacon, Philadelphia. 
The Value of an “Optimally Effective Dose” of Anticholinergic 
Drugs in the Treatment of Peptic Ulcer. 

Davin C. H. Sun and Harry Snay, Philadelphia. 

Discussion to be opened by Harry Barowsxy, New York. 
Interpretation of the Intravenous Cholangiogram. 

Rosert E. Wise and Richarp G. O'Brien, Boston. 

Discussion to be opened by Hersert M. Staurrer, Phila- 


Panel on Diverticulitis of the Colon 
Franz J. INGeLrincer, Boston, Moderator. 


Participants: E. N. Corus, Cleveland; FInxeLsTer, 
Philadelphia; Henry K. Ransom, Ann Arbor, Mich.; and 
Curtice Rosser, Dallas. 


Thursday, June 9—9 a. m. 


JOINT MEETING WITH SECTION ON PATHOLOGY AND 
PHYSIOLOGY IN CLARIDGE HOTEL, TRIMBLE HALL 
Carcinoids of the Gastrointestinal Tract. 
Merritt O. Hines, New Orleans. 
Discussion to be opened by R. B. Turansutt Jr., Cleveland, 
and Dennis, Brooklyn, N. Y. 
Clinical Observations on Hepatic Fibrosis. 
Carroit M. Leevy, St. Albans, Long Island, N. Y.; ANGELO 
M. Gnasst and Marti~ W. Poitimi, Jersey City, N. J. 
Tumors of the Liver in Infants and Children. 
Hucu A. Epmonpson, Los Angeles. 


Discussion to be opened by Dororny H. ANDERSEN, New 
York; James B. Arty and Joun R. Neers, Philadelphia; 
and Arrnur W. Wricut, Albany, N. Y. 


Verrucae Accuminatae in the Anorectum (with Consideration of 
the Cancer Problem). 
H. Marx Youno, Los Angeles. 


Discussion to be opened by Peter A. Hersut, Philadelphia; 
J. Epwin ALroab, Buffalo; and Davip A. Woop, San 


Clinical-Pathological Conference 
Joun R. SCHENKEN, Omaha, Moderator. 


Participants: Henry L. Bockus, Philadelphia; Cates H. Smiths, 
Scott Air Force Base, Ill.; and Stantey M. Wyman, 


OFFICERS OF SECTION 


HOTEL CHELSEA, WESTMINSTER ROOM Chai 
BUSINESS MEETING; PRESENTATION OF RESOLUTIONS: REPORT Vice 
OF DELEGATES; INTRODUCTION OF EXHIBITORS ar 
A Medical School Department of General Practice. Rep 
Rosert A. Davison, Memphis, Tenn. Al 
Developments in Therapy, 
-Apply to General Practice 
Participants: Water C. Atvarez, Chicago; Dase- Ext 
sHEK, Boston; Perrin H. Lono and H. Mc- 
Gavackx, New York; Rosert T. Parker, Baltimore; 
L. Sans, lowa City; Rosert B. Greenetatt, 
Augusta, Ga.; LeRoy H. Chicago; and Irvine S. 
Waricnt, New York. 
Wednesday, June 8—2 p. m. Ce 


ELECTION OF OFFICERS 


Chairman's Address: Progress and Vision of Medicine in the 
Lowry H. McDaniet, Tyronza, Ark. The 


¥ 


Photography of Tumors of the Uterine Canal ia the Living. 
B. Noament, Greensboro, N. C. 
Stellate Ganglion Block. 


Daniet C. Moore, Scattle. 
Education of the Heart Patient. 
Rosert J. Neepwes, St. Petersburg, Fla. 
Diagnosis and Treatment of Back Disabilities. | 
Geoace S. Hackett, Canton, Ohio. 
Terminal Care of the Patient with Inoperable Carcinoma. 
Joun S. LaDue, New York. 
A Nutritional Program for the Prolongatios of Life in Coronary Par 
Atherosclerosis. Lester M. Morrison, Los Angeles. 


Thursday, June 9—9 a. m. 


JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY, 
DISEASES OF THE CHEST, OBSTETRICS AND GYNE- P 
COLOGY, AND PEDIATRICS IN CONVENTION 
HALL, BALLROOM 
Panel Discussion on Resuscitation of the Newborn Infant 


Cement A. Smirn, Boston, Moderator. 


JAMA, Apeil 23, 1988 
MEETS IN HOTEL CHELSEA, WESTMINSTER Room : 
| AMBASSADOR HOTEL, RENAISSANCE ROOM 
— 
Chairman—Lowry H. McDante., Tyronza, Ark. 
Vice Chairman—lI. Faomman, The 
Secretary—E. I. BaumGartNner, Oakland, Md. 
Delegate—-Lester D. Brsier, Indianapolis. 
Representative to Scientific Exhibit—Cnaartes E. McArtuva, 
Olympia, Wash. 
Executive Committee—Ricnarp A. Fort Lauderdale, 
Fla.; Freperic S. Ewens, Manhattan Beach, Calif.; Dp. 
McDanteL; Dr. BaumGaRTNER; and Dr. 
| Tuesday, June 7—2 p. m. 
Rate and Sphincter Preservation Employing the Abdomino- 
perineal “Pull Through” Operation. 
delphia. 
reatment of Essenti Hype 
The Importance of Asphyxia Neonstorium: A Statistical 
Analysis. Scnuyten G. Kout, Brooklyn, N. 
Prevention of Asphyxia Neenateriam by the 
Prevention of Asphyzia Necusteriam by the Anesthesiologist. 
— Maver Saxiab, Providence, R. |. 
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The Value of Drugs, Oxygen, and Carbon Dioxide 2s Stime 
lants to Respiration im the Apaeic Infant. 
Raten M. Tove, Hartford, Conn. 


Pressures and Volumes lavolved in Expansion of the Newborn 
Richarp Day, Brooklyn, N. Y. 
The Role of the Laryngologist in Resuscitation of the Newborn 
Paut H. Howncer, Chicago. 
Methods of Resuscitating the Newborn Infant. 
Practical discussion by all participants. 


Wednesday, June 8—9 a. m. 


External Electric Stimulation of the Heart in Adams-Stokes 


Paut M. Zou, J. LinentHat, Leona R. Norman 
H. Paut, and Gimson, Boston. 
Discussion to be opened by Harotp N. Secatt, Montreal, 
Canada, and Atseat H. Dovotas, Jamaica, N. Y. 
Clinical Applications of Human latramural Electrocardiography. 
Myron Prinzmetat, Rasnip A. Massumi, Louis Raxita, 
AtrreD Goupman, and Lors Scuwartz, Los Angeles. 


The Billings Lecture: The Price We Pay. 
Davip P. Barr, New York. 


The Diagnosis and Modern Treatment of Cerebrovascular 
Diseases. 


Invino S. Waiont, ELten McDevitt, and T. 
Fo.ey, New York. 


Panel Discussion on Treatment of the Common Forms 
of Arthritis 


W. Paut Tucson, Ariz, Moderator. 
Patticipants: Epwarp W. Botanp, Los Angeles; Joseru J. 
Krusen, Rochester, 


Bunim, Bethesda, Md.; Franx H. 
Minn.; oak Brown, Washington, D. C. 


Thursday, June 9—2 p. m. 


JOINT MEETING WITH SECTION ON EXPERIMENTAL MEDICINE 
AND THERAPEUTICS IN CONVENTION HALL, BALLROOM 


Symposium on Respiratory Diseases 
Current Concept of Pulmonary A 
Veanon E. Krant, Baltimore. 
Fundamentals of Respiratory Physiology. 
R. Levine, Chicago. 
* Discusion to be opened by I. Goanon, Phile 


Emphysema. 
R. Drew Muer, Rochester, Minn. 
Discussion to be opened by V. Estat, Little Rock 


Watrer S. Burrace, Hersert C. MansmMann Ja., and Joun 
W. Boston. 
So Op SHetpon, Ann Arbor, 


The Clinical Aspects of Hyperinsslinism. 
Harotp D. mye Priestiey, and Epwarp H. 
RYNEARSON, Rochester 


Disco to be opened by Francs DW. LuKeENns, Phila- 


.Y. 
Discussion to be opened by Tuomas H. McGavack, New 


A Repent of Gn Come 

Herman and Frank Rosensenrc, Chester, Pa. 

Discussion to be opened by EL woop L. Foutz, Philadelphia. 

Chairman's Address. Howarp P. Lewss, Portland, Ore. 
Thrombophlebitis Migrans and Visceral Carcinoma. 

Roseat H. Durnam, Detroit. 

Estes Jn., Rochester, 

Minn., and T. Fotey, New York. 


Panel Discussion on Diagnosis and Treatment of the 
Hemolytic Anemias 


Cyrus C. Sturots, Ann Arbor, Mich., Moderator. 

Participants: Evoene L. Lozner, Syracuse, N. Y.; Epwin E. 
Oscoop, Portland, Ore.; Josern F. Ross, Los Angeles; 
Russert Wersman Ja., Cleveland; and Lawrence E. 
Youno, Rochester, N. Y. 


Deiegate—Goavon F. Harkness, Davenport, lowa. 


cutive Committee —Dean M. Lieate, lowa City; Sam H. 
SANDERS, Memphis, Tenn.; Dr. Davison; Dx. Kum; and Dr. 


HARKNESS. 
Tuesday, June 7—2 p. m. 

Introduction of the Honorary Chairmaa. 
Tuomas C. Evanston, Til. 

of the Nasal Septum. 
Discussion to be opened by Dean M. Liars, lowa City, 

and Sam H. Sanpers, Memphis, Tenn. 


Problems. 


JoaDan, 
Discussion to be opened by Preven A. N. Pastons, Rich- ; 


mond, Va. 
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} 
Merphology of the Newborn Infant's Lungs, as Related to 
Distensibility, Blood Supply, and Gas Exchange. 
Porter, Chicago. | 
Current Concepts of Pulmonary Edema. 
: Ivan D. Baronorsxy, Minneapolis. 
Discussion to be opened by Oscar Swinerorp Ja., Char- 
lottesville, Va. 
SECTION ON INTERNAL MEDICINE Friday, June 10—9 a. m. | 
MEETS IN CONVENTION HALL, BALLROOM ELECTION OF OFFICERS 
OFFICERS OF SECTION : 
Chairman—Howarp P. Lewis, Portland, Ore. 
Vice Chairman—Bensamin M. Baxer Ja., Baltimore. 
Secretary—A. Cariton Eanstene, Cleveland. 
Delegate—Cuarces T. Stone Sr., Galveston, Texas. 
Representative to Scientific Exhibit—Joun S. Lawrence, Los 
Angeles. Tuomas F. Frawzey, Richarn T. Breese, Joun C. Mc- 
Executive Committee—Truman G. Scunapet, Philadelphia; C. Mec 
Herrman L. BLumoart, Boston; Dr. Lewts; Da. Exnsrene; 
and Dr. STONE. 
AND RHINOLOGY 
MEETS IN CONVENTION HALL, ROOM D 7 kag 
oe. 
OFFICERS OF SECTION be 
Chairman—Francits W. Davison, Danville, Pa. 
Vice Chairman—Guvuy L. Boyvven, Portland, Ore. 
Surgical Relief of Malignant or Progresive Exophthalmos. 
Guy L. Bovpen, Portland, Ore. } it 


Progress in Fsophagology. 
Dantet C. Baxer Jn. and Cuartes A. Froop, New York. 
Discussion to be opened by Wattrer H. Matonety, Phila- 


delphia. 
Pituitary Operation—A Motion 


WALTER FE. Heck and Rosert C. McNavonr, San 
Francisco. 


Wednesday, June 8—2 p. m. 
ELECTION OF OFFICERS 


Current Concepts of Chronic Attic and Middle Ear Disease. 
Artnur L. Jvers, Louisville, Ky. 
Discussion to be opened by Frep Harpert, Worton, Mass, 
and Cuartes E. Kowey, Cleveland. 
Chairman's Address: Medical Otolaryngology. 
Prancts W. Davison, Danville, Pa. 
; The Treatment of Méniére’s Disease. 
Henry L. Witttams, Rochester, Minn. 
Psychosomatic Aspects of Otolaryngology. 
C. Stewart Nasn, Rochester, N. Y. 
Syracuse, 


Discussion to be opened by Davin W. Brewer, 
N.Y. 


Craaces F. Ferauson and Cartyie G. Fraxe, Boston. 
Discussion to be opened by CHaries M. Norais, Phila- 
delphia. 


Thursday, June 9—2 p. m. 


The Rational Approach to Immunization of the Upper Respira- 
tory Tract. Turoporr EF. Warsn, St. Louis. 
Discussion to be opened by Harry P. ScHenck, Phila- 


delphia. 
Allergic Disease of the Upper Respiratory Traci. 
Kennetu L. Crart, Indianapolis. 


Discussion to be opened by Russert C. Grove, New York, 
and Hersert P. Harkins, Philadelphia. 


Hypothyroidism as a Cause of Headache. 
A. Curtis Jones Boise, Idaho. 
FIVE MINUTE INTERMISSION 


Thursday, June 9—3:30 p. m. 


JOINT SESSION WITH THE SECTION ON PREVENTIVE AND 


A Mock Trial Presented by the Subcommitice on Noise in 
Industry of the Committee on Conservation of Hearing, 
American Academy of Ophthalmology 


Howarp P. House, Los Angeles, Moderator. 


SECTION ON MILITARY MEDICINE 
MEETS IN HOTEL CHELSEA, WEDGEWOOD ROOM 
OFFICERS OF SECTION 
Chairman—1. S. Ravor, Philadelphia. 
Vice Chairman—H. Lamont Pucn, Washington, D. C. 
L. Leepuam, Washington, D. C. 


Delegate—Russet V. Lee, Palo Alto, Calif. 
Representative to Scientific Exhibit—ALLen D. Smirn, Wash- 


ington, D. C. 

Executive Committee—Ricnarp A. KERN, Philadelphia; Harry 
G. ARMSTRONG, Washington, D. C.; Dr. Ravor:; Dr. Leep- 
HAM; and Dr. Lee. 


Tuesday, June 7—2 p. m. 


Chaicman’s Address: The Civilian Doctor and Our Future 
Security I. S. Philadelphia. 


J.A.M.A., April 23, 1985 


Uremia-like Symptoms, Not Due to Uremia, in Battle Casualties, 
W. H. Meroney, Washington, 
Discussion to be opened by A. C. Corcoran, Cleveland, 
and Paut D. Dooran, Oakland, Calif. 
Acute Coronary Insufficiency: Application to Military Medicine. 
M. Master, Harry L. Jarre, and Leonsap F. 
Freip, New York, 
Discussion to be opened by Cartes K. Frieperec, New 
York, and Horrman, Washington, D. C. 
Handicaps, Motivation, and the Performance of Duty. 
Lucto E. Gatto, Geneva, N, Y. 
Discussion to be opened by Artuur S. Apramson, Bronx, 
N. Y., and Ricnargp R. Cameron, Fort Dix, N. J. 
Acute Infectious Hepatitis in the Armed Forces: The Advantages 
of Ad Lib Bed Rest and Early 
Tuomas C. Cuatmenrs Jn.. Washington, D. C.; Wa FE. 
Boston; Ricuarp D. Ecxnaapr, lowa City; 
Joaquin G. Croerroa, Laredo, Texas; Norman Deane, 
New York; Rosert W. Reirenstem, Syracuse, 
Currorp W. Smirn, Hines, IL; and S. Davin 
SON, Boston. 
Discussion to be opened by W. Paut Havens Ja. and 
Lester J. Port, Philadelphia. 
Peptic Ulcer: A Major Problem in Military Medicine. 
Joun H. Wittarp, Philadelphia. 
Discussion to be opened by Josern M. Hayman Jx., Boston, 
and Bensamin H. Suttivan Ja., San Francisco. 


Wednesday, June 8—2 p. m. 
ELECTION OF OFFICERS 


J. M. AMBERSON, Bethesda, Md. 


Report of the Office of the Assistant Secretary of Defense. 
Frank B. Bexny, Washington, D. C. 
Thursday, June 9—2 p. m. 


JOINT MEETING WITH THE SECTION ON SURGERY, GENERAL 
AND ABDOMINAL IN CLARIDGE HOTEL, TRIMBLE HALL 


Concepts of the Provision and Use of Whole Blood in Military 
and Civilian Defense 
H. Crosay Jn. and Josten H. Axeroyp, Washing- 
ton, D. C. 
Mary Sprout, Washington, D. C 


& 
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Guns? 
gion, D.C 
Discussion to be opened by R. Gaisworp, Louis 
ville, Ky., and Georce F. Peer, El Paso, Texas. 
Response of Human Beings Accidentally Exposed to Significant 
. Discussion to be opened by Lee E. Farr, Upton, N. Y. 
Cart L. Hansen Washington, D. C.; E. P. 
amd V. P. Bono, Upton, N. Y.; and N. R. SHutman, 
Bethesda, Md. 
The Care and Evacuation of Vietnamese Refugees. 
| D. Cc. 
INDUSTRIAL MEDICINE AND PUBLIC HEALTH IN Breaki Sound 
it Can Happen to You. Discussion to be opened by Aram Goria, Los Angeles, 
' Management of Injuries to the Thorax. 
Brian Biapes, Washington, D. C. 
Discussion to be opened by Epwarp M. Kent, Pittsburgh, 
j and Lawrence M. Suerts, San Antonio, Texas. 
Psychological Reactions in Mass Casualties. 
E. L. Caveny, Birmingham, Ala. 
Discussion to be opened by Catvin Draven, Philadelphia, 
and Apert J. Grass, Washington, D. C. 
Po The Primary Care of Injuries About the Face. 
Truman G. Jn., Galveston, Texas. 
and Paut W. Greeey, Chicago. 


Oscar P. Hampton St. Louis. 
Discussion to be opened by Wittiam H. Cassenaum, New 
York, and Tuomas L. Warinc, Memphis, Tenn. 
Modera Concepts in the Treatment of Burns. 
Cuatis P. Antz, Fort Sam Houston, Texas 
Discussion to be opened by Henry P. Royster, Phila- 
delphia, and Oaxtey Park, Chanute Field, Ill. 


SECTION ON MISCELLANEOUS TOPICS 


SESSION ON LEGAL MEDICINE 
MEETS IN CONVENTION HALL, ROOM A 
OFFICERS OF SESSION 
Chairman—Lovuts J. Recan, Los Angeles. 
Secretary—RicwarD Forp, Boston. 


Wednesday, June 8—2 p. m. 


The Mentally 1) Patient, Competence to (a) Consent to Treat- 
meni, (b) Contract, (c) Testify, and (d) Make a Valid Will. 
Francis J. Gerty, Chicago. 
Traema and Cancer. W. C. Huerer, Bethesda, Md. 
The Federal Income Tax Law in Relation to Medical Practice. 
M. Lavurrrzen, Il, Chicago. 
The Model Post-Mortem Examinations Act. 

C. Josern Srerier, Chicago. 

Heman Experimentation, Medicolegal Aspects. 
Inving Lapiwer, New York. 


Chinese Immigration and Blood Tests. 
Stoney B. New York. 


SESSION ON ALLERGY 
MEETS IN CONVENTION HALL, ROOM A 


Allergy and Penicillin. Onvat R. Witners, Kansas City, Mo. 
The Asthmagram: Cases Ilustrating Its Use. 
Oscan Swineroap Ja., K. W. Bercea, J. W. Cuesta, and 
W. P. Coteman, Charlottesville, Va. 


SECTION ON NERVOUS AND MENTAL 
DISEASES 


MELTS IN MARLBOROUGH-BLENHEIM HOTEL, 
WEDGEWOOD ROOM 


OFFICERS OF SECTION 


Chairman—Francis J. BraceLanp, Hartford, Conn. 
Vice C —— P. Evans, Cincinnati. 


. Wise Rosinson, 


Von 
Hacen; and Dr. REESE. 
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Tuesday, June 7—2 p. m. 
Auriculo 


emporal Syndrome. 
W. James Garoner and James W. McCunsm, Cleveland. 
Discussion to be opened by E. S. Guroman, Detroit, and 
Francis C. Grant, Philadelphia. 
The Control of Tic Douloureax by Injecting the Gasserian 
Gangiien with Belling Wane.” 


Discussion to be opened by Tempre Fay, Philadelphia, and 


The Result of Temporal Lobectomy for the Treatment of 
Psychomotor Epilepsy 


Artuur A. Morais, Washington, D. C. 

Discussion to be opened by B. Scovite, Hart- 
ford, Conn. 

Prefrontal Procaine Injection: A Study of Racine Patients 
with One Year Follow-Up. 

J. Martin Myers, THerman, Cavin Draven, 
Manvuet M. Pearson, Francis C. Grant, Lauren 
Philadelphia; and Francis E. Nutsen, Cleveland. 

Discussion to be opened by F. A. Frevuan, Farnhurst, Del; 
James P. Carrece and Joun E. Scaarr, New York. 


Wednesday, June 8—2 p. m. 

ELECTION OF OFFICERS 

Chairman's Address. Francis J. Bracetann, Hartford, Conn. 

The Practice ot Psychiatry Around the World. 

James L. McCaatnety, Garden City, N. Y. 
Discussion to be opened by C. N. BaGanz, Lyons, N. J., 
and Rosert S. BooxHammer, Norristown, Pa. 

The General Practitioner and the Discharged Mental Patient. 
Kennetu E. and ALeert E. ScHercen, Philadelphia. 
Discussion to be opened by Davin J. Fiicxer, Newark, 

N. J., and Josern Ray Guytuer, Mechanicsville, Md. 

What Causes Alcoholism. Frepericx Lemere, Seattle. 

Discussion to be opened by Josern THIMANN and Wacter E. 
Baarton, Boston, and Harotp W. Lovett, New York. 

The Use of Chlorpromazine and Reserpine in the Treatment of 

Emotional Disorders. 


W. Zeccer, Paut N. Grarracnino, Cuester F. 


| Jaecer, Philadelphia. 4 
Se Discussion to be opened by BRONSON S. Ray, New York, | 
and H. Sweet, Boston. 3 
The Decompression Operation for Trigeminal Neuralgia. 74 
Rosert Dean Woorsey, St. Louis. 
of the High Thoracic and Cervical Cord. ai & 
Micuaet Scort, Philadelphia. 
Discussion to be opened by A. Waker, Baltimore, 
and I. S. Wecuster, New York. 
OFFICERS OF SESSION 
Co-Chairmen—Jonn M. Ann Arbor, Mich., and 
Hower E. Prince, Houston, Texas 
Secretary—Francis C. Lowe, Boston. 
Thursday, June 9—2 p. m. ee. 
The Problem of Eczema (Allergic Dermatitis). 4 
Bookman and Georce Piness, Los Angeles ae 
Panel Discussion on the Management 4 By 
of Bronchial Asthma 
Lowe1t, Boston, tor. 
= Cutten, and H. Jerome Retrman, Hartford, Conn. 
Participants: Homer E. Prince, Houston, Texas; Joun M. te be by Paut H. Hocu, New York, and 
SHELDON, Ann Arbor, Mich.; Cart E. Arsesman, Buffalo: Crype Bacoxs, Tuscaleces, Als. ae 
and Vincent J. Deases, New Orleans. aa 
Jackson A. Houston, Texas. 
Discussion to be opened by Leo H. Bartremeter, Detroit, Ta 
Use of Phenurone in Epilepsy: Analysis of Fatal Reactions ‘i 
‘Including a Case Report. ta 
Watts L. Crappock, Salt Lake City. 
Discussion to be opened by Francis M. Forster, Washing- + a 
Hans H Madi Wi ton, D. C., and Doucias T. Davipson, Boston, 3 Rs 
Chay Scientific Exhibit—G Freperic T. Zimmerman and Bessie B. BURGEMEISTER, ig 
New York. 
Discussion to be opened by Marruew T. Moors, Phila- = 
delphia, and Raywonp D. Apams, Boston. 7 


cation and Appreciation of 

Epwarp C. Crarx and Henry W. Rochester, 
Minn. 

Mackay and Haro._p 


Discussion to be opened by Henry A. SHENKIN, Philadel- 


LARENCE 
Discussion to be opened by Mavmicr Siiven, Providence, 
R. 1 
The Central Nervous System and Cardiovascular Effects of 
Rauwolfia 


Serpentina. 

B. I. Lewts, R. Lust, and L. E. lowa City. 

Discussion to be opened by Cartes Rupr, Philadelphia, 
and P. Farepman, New York. 


SECTION ON OBSTETRICS AND 
GYNECOLOGY 


MEETS IN AMBASSADOR HOTEL, RENAISSANCE ROOM 
OFFICERS OF SECTION 


Chairman—Frevericx H. Fairs, Chicago. 

Vice Chairman—Franx R. Lock, Winston-Salem, N. C. 
Secretary—D. Frank Kacrreimper, Baltimore. 
Delegate—Haarvey B. Marruews, Brooklyn, N. Y. 
Representative to Scientific Exhibit—PFrepericxk H. Faits, 


Chicago. 
Executive Committee—Bernarp J. Hantey, Los Angeles; Dr. 
Faiis; Dra. Kattremer; and Dra. MatrHews. 


Wednesday, June 8—9 a. m. 


Hypertensive Vascular Disease: An Analysis of Toxemia of 
Pregnancy as an Etiologic Factor. 
Pun C. Scurerer, J. Q. Adams, M. Jean and H. B. 
Turner, Memphis, Tenn. 
Discussion to be cpened by Leon Cuesiey, Brooklyn, N. Y. 
A Steady of Parturition in Patients Having Contracted Pe!ves. 
H. L. Facunm, Detroit. 
Discussion to be opened by Cuaries M. Steer, New York. 


Panel Discussion on Exfoliative Cytology of the 
Generative Tract 


Ricnarv W. TeLinve, Baltimore, Moderator. 


F. Bavarp Carter, Durham, N. C. 

cinoma of the Cervix. RutH M. Granam, Boston. 
Factors Influencing the Accuracy of the Cytological Diagnosis 
of Pelvic Cancer. A. E. Raxorr, Philadelphia. 
Diagnostic Cervical Biopsy Studies on the Detection of Early 
Carcinoma of the Cervix. Rocer B. Scort, Cleveland. 


Thursday, June 9—9 a. m. 


JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY 


3.A.M.A., April 23, 1995 


Morphology of the Newborn Infant's Longs, as Related t 
Distensibiiity, Blood Supply, 


The Role of the Laryngologist in Resuscitation of 


Uterine Bleeding. 
S. Leon Israet and Lennarp L. Wener, Philadelphia. 
ee to be opened by Rosert Barter, Washington, 


of the Cervix in Young Women. 
D. G. Decker, R. E. Fricke, and J. H. Pratt Jr., Rochester, 


Minn. 
Discussion to be opened by Geonos A. Haun, Philadeiphie 


COMBINED MEETING OF SECTION ON 
OPHTHALMOLOGY WITH ASSOCIA- 
TION FOR RESEARCH IN 


Dr. BENEDICT 


THYGeson, San Francisco. 


Circulatory Disturbances of the Retina with Particular Reference 
Procedure. 
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The 
The 
Relief of Shoulder-Arm Syndromes by Exercises. Paut H. Houmnoer, Chicago. 
a Practical discussion by all participants. 
| phia, and A. M. Rasiner, Brooklyn, N. Y. ou 
Lesions of Peripheral Nerves Developing During Coma. Friday, June 10—9 a. m. 
AMBASSADOR HOTEL, RENAISSANCE ROOM 
ELECTION OF OFFICERS 
The Role of Mitral Valvulotomy During Pregnancy. - 
Curtis L. MENDELSON, New York. 
Discussion to be opened by R. Apams Cow Ley, Baltimore. 
The Patient with Four or More Cesarean Sections. 
Huon B. McNat ty, Baltimore. 
Discussion to be opened by Rosert A. Coscrove, Jersey 
City, N. J. The 
Inv 
OPHTHALMOLOGY 
Tr 
MEETS IN DENNIS HOTEL, ST. DENNIS ROOM 
Section on Ophthalmology Th 
OFFICERS OF SECTION 
Chairman—Er.inc W. Hansen, Minneapolis. Ce 
Vice Chairman—Wartson Ganey, Bloomington, Ii. 
Secretary—Haro_p G. Scuest, Philadelphia. 
Representative to Scientific F. Hucuis Ja, 
Executive Committee—Francis H. Apier, Philadelphia; 
Tryove GUNDERSEN, Boston; Da. Hansen; Da. and 
CS 
Program of Section on Ophthalmology A 
Tuesday, June 7—9 a. m. 
Chairman's Address. Eauinc W. HANSEN, Minneapolis. 
| Address of Invited Foreign Guest. 
Fuch’s Syndrome of Heterchromic Cyciitis: Analysis of 
Cases. 
DISEASES OF THE CHEST, GENERAL PRACTICE c 
AND PEDIATRICS IN CONVENTION HALL, 
BALLROOM 
7 Panel Discussion on Resuscitation of the Newborn Infant E 
‘ The Importance of Asphyxia Neonstoriam: A Statistical BAaNks Durham, N. C. 
Analy sis. Scnuyier G. Kout, Brooklyn, N. Y. ‘ts 7 
§ Prevention of Asphyxia nena Ag Obstetrician. N. Y. 
icHoLson J. Eastman, Baltimore. Some luctructive Manifestations of Chinsmal Disease: One Cast 
Prevention of Asphyzia by the Anesthesiologist. of Pituitary Adenoma, Oue of Optochinemic Neuritls 
Mevear Saxtap, Providence, R. I. (Arachnoiditis) and One of Chinemal Glioma. 
The Value of Drugs, Oxygen, and Carbon Diezide as Stimulants Joun P. Wenpuanp, Minneapolis 
te Respiration im the Apaeic infant. Discussion to be opened by Jonn HENDERSON, 
— Rateu M. Tovett, Hartford, Conn. Ann Arbor, Mich. 
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Theapentic Studies to Experimental Chemical Injury of the 


Gustav C. Bamw and James H. ALLEN, New Oricans. 
Discussion to be opened by Hepwic S. Kunnx, Hammond, 


Ind. 
The Etiology of Retinochoroiditis and Uveitis. 
J. V. Cassapy, Cart S. CULBERTSON, and James A. Baier, 
South Bend, Ind. 


Discussion to be opened by Harry A. Fecowan, Syracuse, 
N. Y. 


Everett L. Goar, Houston, Texas. 
Discussion to be opened by Jou~w M. McLean, New York. 
The Ocular Significance of Intracranial Calcium Deposits. 


W. Ryan, James F. O'Rourke, Gusert Isex, Rowert 


Flat Asterior Chambers. 
G. BeLtows and Howaarp L. 
Lieserman, Chicago, 


Discussion to be opened by Peter C. Kronreip, Chicago. 


Studies in the Photopic-Scotopic Relationships in the Human 
Flectroretinogram. 
Epcar Aversach and Hermann M. Burin, lowa City. 


Rosert J. Davis and G. Peter Agwort, lowa City. 


Studies on the Visual Toxicity of Methanol: Additional Ob- 
servations on Methanol Poisoning ie the Primate Test 


Object. 
Atsert M. Ports, Pracum, Farkas, L. 
Oretson, and Cleveland. 


Retinal Changes Following lonizing Radiation. 
P. A. Crs and D. V. L. Brown, St. Louis. 
Astrogiia in the Human Retina. 


Remer Wourer, Ann Arbor, Mich. 


Wednesday, June 8—1 p. m. 
A Reversible Hydration and Cation Shift of the Cornea. 
Joun E. Harets and Loretta T. Noxpoutst, Portland, Ore. 


1. Ascorbic Acid 
M. A. Guipry, J. H. Aven, and J. B. New Orleans. 


Lens Induced Endophthalmitis: 3. Experimentally Prodeced 
Bilateral Endophthalmitis Phacoanaphytactica. 
Woop Lypa and Stuart W. Liprrscort, Scattle. 
BUSINESS MEETING 
INTERMISSION 
Symposium on Recent Trends in Diamox Research 
V. Everett Kinsey, Detroit, Moderator. 


The Effect of Diamox upon the Composition of the Rabbit 
Aqueous Humor. Bernard Becker, St. Louis. 


The Mechanism of Action of Diamox and the Formation of 
Aqueous Humor 
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OFFICERS 
Glescoma Associated with Hypermature Cataract; Phakolytic Secretary-Treasurer—Loranp V. JoHNson, Cleveland. : 
Glascoma—A Clinico-Pathologic Study of One Hundred ae 
and Forty-Two Cases. Program of Association for Research in Ophthalmology 
Mnto~ Piocks, San Francisco; Stuart C. Litrwi, Tea- 
neck, N. J.; and Lorenz E. Washington, Tuesday, June 7—1 p. m. 
D. C. 4 
Discussion to be opened by S. Ropwan Irvine, Beverly A New Iuterpretation of the Fundes Refiexes. : 
Hills, Calif. Artuur J. Albany, N. Y. 3 
Evalastion of Prednisone and Prednisolone in Ocular Infiam- Goniocycloscopy and Ophthalmoscopy with the Allen-Thorpe 5 
matory Disease. Conioprism. Harvey E. Pittsburgh. 
Joun H. Kina Ja. and Joun R. Wemer, Washington, D. C The Biochemistry of Visual Excitation. 4 
Discussion to be opened by Dan M. Gorpon, New York Grorct Wap, Cambridge, Mass. S 
INTERMISSION 
Wednesday, June 8—9 a. m. | 
Therapy of Congenital Glaecoma. 
| | E. Norris Rosertson Jr., Oklahoma City. Metabolic Injuries of the Visual Cell. 
Discussion to be opened by Josern S. Haas, Chicago. Werner K. Noeit, Buffalo. i 
Report on Thirteen Eyes with Congenital Glaucoma Treated by Electroretinographic Changes Following the Administration of ; 
Goniopuncture. Neotetrazolium, Dithizone, and to Animals. 4 
Discussion to be opened by Josern S. Haas, Chicago + 
Gonioscopy. 
Hermann M. Burianw and Lee Aten, lowa City. 
Discussion to be opened by Argtuur Lrvexsz, New York 
Treatment of Monocular Cataracts. 
Josern E. and Harvey Wurte, Chicago. 
Discussion to be opened by Franx B. Waisn, Baltimore. - 
Conjunctivitis Associated with Adenoidal-Pharyngeal-C onjunc- 
tival Virus Disease. 
J. Huesner, Joseru A. Beit, and Rosert H. Parrott, 
Bethesda, Md. Some Biochemical Characteristics of Acid Injury of the Cornes: 4h 
# 
Address of Invited Foreign Guest. 
James H. Doocart, London, England. 
Die: Roserr A. Scuimex, 
Experimental Studies on a New Method of Temporary Shorten- Ls 
ing of the Inner Coats of the Eye. 2 
ANGELOS De.tarorts, Buffalo. 
Discussion to be opened by Dotmmann K. Prscuer, San 
Francisco. ; 
Cotaract Surgery im Megalecornes: A Case Report of Two | 
Extractions and Review of Cases Since 1931. : 
Joun W. Ann Arbor, Mich. 
Discussion to be opened by Denaicx Vat, Chicago. Harry GREEN and Irvine H. Leoro.p, Philadelg 
Electrom) ography of the Extreocular Muscies. Further Stedies on Diamox and Aqueoes Flow. 
Gooowin M. Breman and Joseru Motpaver, New York. JONAS FRIEDENWALD, Baltimore. q 
. Everert Kovsey, a Cmacno, 
Discussion to be opened by Rosent R. Trotter, Boston. 
Diemox Anterior Cham- Carbonic Anhydrase Activity and the Distribution of Diames 
Hanvey E. Pittsburgh. E. J. 
Discussion to be opened by Paut C. Casto, Reading, Pa. ford, Conn. ni 


Thursday, June 9—1 p. m. 
The Effect of Sympathetic Nerve Stimulation on the Ciliary 


C. E. Eowarp W. Purnett, and G. A. Brecner, 
Cleveland. 
and Radiation-Induced Iris Atrophy in Mice. 
W. H. Benepricr, K. W. and A. C. Urtor, 
Oak Ridge, Tenn. 
The Effect of Beta Irradiation on Ocular Wound Healing. 
James E. McDonatp and Howargp Wi_per, Chicago. 


Tissue Culture Methods Used in the Isolation of the Unknown 


Group of Eye Viruses. 
ANN Fow.e, Anne Cockxeram, and H. L. Ormssy, Toronto, 


Canada. 
Tissue Culture Techniques in the Study of Herpetic Infections 

of the Eve. 
Prances W. Ruopes, and H. L. 

Toronto, C 


J. S. and H. L. Toronto, Canada. 
Observations on the Effect of the Corticosteroid Hormones on 


Clinical and uperimental Herpetic Keratitis. 
Samuet J. and Tayorson, San Francisco. 


INTERMISSION 
The Penetration of Cortisone and Hydrocortisone Into the 
Ocular Structures. 


S. Hamaswiat and M. Porrs, Cleveland. 

Mitotic Activity in Epithelia of Cultured Lenses. 

V. Everert Kovsey, Cart Marourarre Constant, 
and Cmacno, Detroit. 

Ascorbic-Dehy dro thic Acid as an Onxidation-Reduction 
System in the Maintenance of the Metabolism of Lens 
Cultured in Vitro. 

Scuwartz and P. J. Lemretper, lowa City. 


Phosphate. 
Harry Geren, Carnot A. Bocner, and Irvine H. Leorotp, 
Philadelphia. 


SECTION ON ORTHOPEDIC SURGERY 
MEETS IN HOTEL CHELSEA, WESTMINSTER HALL 
OFFICERS OF SECTION 


Angeles. 

Executive Committee—H. Rettron McCarrotu, St. Louis: 
N. Pease, Chicago; Dr. Nicnotson; Dra. THowrson: 
and Da. Comprre. 


Tuesday, June 7—9 a. m. 


Dislocation of the Head of the Radius in Children. 

F. H. and H. Core, Greenville, S. C. 

Discussion to be opened by Francis W. GLenn, Miami, 
Fla., and Joun H. Aves, Los Angeles. 


Rex L. Divecey and R. Kansas City, Mo. 
Discussion to be opened by Leonarp T. Pererson, Wash- 
ington, D. C., and Cuartes Rompoip, Wichita, Kan. 
Vertebral Osteophytosis: A Clinical Syndrome. 
Enoar M. Bick, New York. 
FP. Sewer, Philadelphia. 


J.A.M.A., April 23, 1935 


Fractures of the Humerus: Ambulatory Tractica 
Hina E. 


and Envwarp M. Winant, New Y 
Delayed Closure of Compound Fractures. 
Donat T. Vicksburg, Migs 
and Crype W. Dawson, Columbus, Ohio 
Long Bone Fractures 
Lex and S.N. Nw 


Discussion to be opened by Pau C. 


Wednesday, June 8—9 a. m. 
ELECTION OF OFFICERS 
Division of the Tibial Collateral Ligament for Removal of the 
Medial Meniscus from the Knee Joint. 
Jutius S. Neviaser, Washington, D. 
Discussion to be opened by H. Retton St 
Louis, and Roy 1. Peck, Philadelphia. 


The Role of the Orthopedic Surgeon in the Treatment of Cere- 
bral Palsy. 


Freperick C. Bost, R. AsHiey, and Warren J. 
San Francisco. 


N. J., and Lenox D. Baker, Durham, N. C 
Jesse T. Nicnoison, Philadelphia. 
Whiplash Injuries: 1. Subluxations of the Cervical Spine. 
Leo Artur Gaeen, Forest Hills, N. Y. 
Discussion to be opened by Wacrer L. Wilming- 
ton, Del., and Harry M. Satzer, Cincinnati. 
Posterior Dislocation of the Shoulder. 


Syivester J. O'Connor and §. Jacknow, Ann 
Arbor, Mich. 


Discussion to be opened by Frepericx M. Smirn, New 


Thursday, June 9—9 a. m. 
Acquired Torticollis in Children and Young Adults. 


Meniscus Injuries of the Temporomandibular Joint. 
Canout M. STANLEY D. Simon, and Amenico A. 
Savastano, Providence, R. 
Discussion to be opened by Davip M. Boswortu, New 
York, and Eopwarp L. Comrere, Chicago. 


Intra-Articular Osteocartilaginows Joint Bodies: Pathogenesis 


and Clinical Management. 
J. Vernon Luck, Los Angeles. 
Discussion to be opened by Grorce L. Incr, Knoxville, 
Tenn., and Carter R. Rowe#, Boston. 
Arthropathy in the Hemophiliac Patient. 
A. F. DePatma and J. M. Corter, Philadelphia. 
Discussion to be opened by J. I. Kenpaucx, Cleveland, and 
Lee Ramsay Straus, New York. 


Early Diagnosis and Prognosis of Nosusion of the Femoral 


Neck with the Ald of Laminography. 


Noaman J, ROSENBERG and S. Reicn, Cleveland. 


Discussion to be opened by Nicnotas J. GIANNESTRAS, 
Cleveland, and J. Rovat. Moone, Philadelphia. 


eS 


Al 
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Muscle. 
, Anacrobic Carbohydrate Metabolism of the Crystalline Lens: 
Chairman—Jesse T. Nicnorson, Philadelphia. 
Vice T. Gaeen, Boston. Joun S. Donatpson, Pittsburgh. 
: Secretary—Frepeaick R. THompson, New York. Discussion to be opened by Emanvet B. Kaptan and J. 
Delegate—Epwarp L. Compert, Chicago. Wittam Frecpie, New York. 


Vel. 157, No. 17 
—_ 
Henry Mitcu, New York. 


to be opened by Grorce R. Miter, Gastonia, 
N. C., and Rosert E. Boston. 


SECTION ON PATHOLOGY AND 
PHYSIOLOGY 


MEETS IN CONVENTION HALL, ROOM D 
OFFICERS OF SECTION 
Chairman—S. A. Levinson, Chicago. 
Vice Chairman—Rocer D. Baker, Durham, N. C. 
Secretary—E F. Hirscn, Chicago. 
G. Montoomery, Muncie, Ind. 
to Scientific Exhibit—Franx B. Port 


Discusion to be by Loew, Greensboro, 
N.C. 


R. H. Waoner, and Joun B. Granam, Chapel Hill, N. C. 


Discussion to be opened by C. Locxarp Con ey, Balti- 
more, and Martin C. Rosentruat, New York. 


Discussion to be opened by Frank W. Konzetmann, Wash- 

ington, D. C., and Rosert C. Horn Jr., Philadelphia. 

A Pestmortem Study of the Bronchial Mucosa as Related to 
Occupation, 


Wednesday, June 8—9 a. m. 


Chic 
Discussion to be opened by Howarp L. Att, Chicago; 
Cues J. D pu H. 


Diicesdion to be opened Rowanp B. Scorr, and F. K. 
Mester, BC. 


Interstitial Cell Tumors of Testes. 
F. K. Mostort, Washington, D. C. 
Discussion to be opened by Hartan I. Finmincer, Kansas 
City, Kan., and Rosert E. Boston. 
Comparative Incidence of Cholelithiasis in the Negro and Cau- 
casian Races: A Study of 5,000 
Fiewan E. and Joserpu A. CUNNINGHAM, 
Birmingham, Ala. 
Discussion to be opened by Cuartes F. Brancu, Lewiston, 
Maine, and W. A. D. Anperson, Miami, Fla. 
The Pathology of the Conduction System in Acquired Heart 
Disease: 1. Complete Atrioventricular Block. 
Maurice Lev and Paut Uncer, Miami Beach, Fla. 
Discussion to be opened by Pumper Rezex, Miami, Fla. 


Thursday, June 9—9 a. m. 


JOINT MEETING WITH SECTION ON GASTROENTEROLOGY 
AND PROCTOLOGY IN CLARIDGE HOTEL, 
TRIMBLE HALL 


Discussion to be opened by R. B. Turneutt Jr. Cleveland, 
and Ciarence Dennis, Brooklyn, N. Y. 
Clinical Observations on Hepatic Fibrosis. 
Carrot M. Leevy, St. Albans, Long Island, N. Y.; 
ANGELO M. Gnasst and Martin W. Jersey City, 
N. J. 


Tumors of the Liver in Infants and Children. 


and Artnur W. Wricurt, Albany, N. Y. 

Verrucae Accuminatae in the Anorectum (with Consideration 
of the Cancer Problem). H. Marx Youna, Los Raga. 
Discussion io be opened by Peter A. Hersurt, 

Buffalo; 


Francisco. 
Clinical-Pathological Conference 


Joun R. ScHenxen, Omaha, Moderator. 
Participants: Henry L. Bockus, ; Caces H. Smirn, 
Scott Air Force Base, Ill; and Stanuey M. Wyman, 
Boston. 


SECTION ON PEDIATRICS 
MEETS IN CONVENTION HALL, BALLROOM 
OFFICERS OF SECTION 


Chairman—Wi.uiam Weston Columbia, S. C. 
Vice Chairman—Tuurman G. Girvan, Brooklyn, N. Y. 
Secretary—Wyman C. Cote, Detroit. 
Delegate—Woopaurr L. Crawrorp, Rockford, Ill. 
Representative to Scientific Exhibit—F. Tuomas MITCHELL, 
Memphis, Tenn. 
Committee 5. McEnaay, Chicago; OLIVER 
L. StriNGrIELD, Stamford, Conn.; Dr. Weston; Dr. Cove; 
and Dr. CrawrorD. 


Executive Committee—Latt G. Montoomery, Muncie, 4 
j. Tuomas, Philadelphia; Dr. Levinson: and Dr 

Tuesday, June 7—9 a. m. % 

The Origin, Development, and Classification of Epithelial Carcinoids of the Gastrointestinal Tract. 
Temors of the Skin. Mereait O. Hives, New Orleans. 

The Physiological Basis of Transfusion Therapy in Hemophilia. nm 
K. M. Brainxnous, R. D. Lanopett, Grorce D. Penick, 

The Pathologic Effects of Smoking on the Larynx. Discussion to be opened by Dororny H. ANDERSEN, New a 
Rosert F. Ryan, Jouw R. McDonatp, and Kennetu D. York; James B. Arty and Joun R. Neere, Philadelphia; 

Devine, Rochester, Minn. 
| 
Russet, W. Wetter, Philadelphia. 
Discussion to be opened by Peter A. Hexsut, Phila- 
delphia, and Ex.wyn L. Pittsburgh. 
labore Errors of Lipid Metabolism: Clinical, Genetic, and 
Chemical Aspects. Davip ADLERSBERG, New York. im 
Discussion to be opened by S. J. THANNHAUSER, Boston, ¥ oe 
and Eowin F. Hiascn, Chicago. 

Anatomic and \echanical Studies of the Meocecal Orifice. 
Avex W. Uuin, Deutscu, and WILLIAM SHOEMAKER, 

Philadelphia. 
Discussion to be opened by Water C. Atvarez, Chicago 
and G. Fietsuner, Boston. 

Enzyme Inhibitors of Gastric Hydrochloric Acid Secretion: A a4 
New Approach in Research on the Therapy of Peptic Ulcer. 5 te 
Frankitn Howtanper and Henry D. Janowrtz, New 
Discussion to be opened by Josern B. Kiasner, Chicago. 3 My 

BUSINESS MEETING: PRESENTATION OF SCIENTIFIC EXHIBITORS 

Chairman's Address. S. A. Levinson, Chicago. 

Myleran (1,4 dimethanesulfonoxybutane) in Chronic Granulo- Tuesday, June 7—9 a. m. ee ; 

, JOINT MEETING WITH SECTION ON PREVENTIVE AND se 

Joun Louis, Louis R. Limarzi, and Wiuiam R. Best, INDUSTRIAL MEDICINE AND PUBLIC HEALTH IN 
CONVENTION HALL, BALLROOM 

Panel Discussion on Prospects for the Control st 

Burcwenat, New York. of Poliomyelitis 

Vascular Lesions in Sickle Cell Disease. Harr E. Van River, New York, Moderator. ore. 

Discs OLIN t is, 
Theoretical and Experimental Considerations in the Prepara- 
tion and Use of a Noninfectious Poliomyelitis Virus 

Vaccine. Jonas E. Satx, Pittsburgh. io 
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The 1954 Poliomyelitis Vaccine Field Trial: Plan, Field Opera- 
Observations. 


Public Health Implications in a Program of Vaccination 


The Role of the Pediatrician in the Hospital Care of the Ortho- 
pedically 


B. Scott, Washington, D. C. 
Discussion to be opened by Lemustt W. Dicos, Memphis, 
Tenn., and James A. Woirr, New York. 
A 
Cuaaces C. Philadelphia. 
The Pediatrician Examines the Mother and Child. 
E. Roseins Kimpatt, Evanston, Ill. 
Fibrocystic Fibrosis of the Pancreas. 
Paut A. pi SANT'AGNESE, New York. 
Discussion to be opened by Harry SHwacHMan, Boston, 
and Rocer L. J. Kennepy, Rochester, Minn. 
Purpura in Childhood: A Ten Year Review. 
Sternen D. Mus, Rochester, Minn. 
Discussion to be opened by Davin H. Ciement, New 
Haven, Conn., and Couin C. Stewart, Hanover, N. H. 


Thursday, June 9—9 a. m. 
JOINT MEETING WITH SECTIONS ON ANESTHESIOLOGY, 
DISEASES OF THE CHEST, GENERAL PRACTICE 
AND OBSTETRICS AND GYNECOLOGY IN 
CONVENTION HALL, BALLROOM 
Pane! Discussion on Resuscitation of the Newborn Infant 
Cement A. SmirH, Boston, Moderator. 
The Importance of Asphyxia Neonatorium, A Statistical 
Analysis. Scnuyter G. Koni, Brooklyn, N. Y. 
Prevention of Asphyxia Neonatorium by the Obstetrician. 
NicHOLson J. Eastman, Baltimore. 
Prevention of Asphyxia Neonatoriam by the Anesthesiologist. 
Meyer Saktap, Providence, R. I. 
The Value of Drugs, Oxygen, and Carbon Dioxide as Stimulants 
to Respiration in the Apacic Infant. 
Raten M. Tovett, Hartford, Conn. 
Morphology of the Newborn Infant's Lungs, as Related to Dis- 
tensibility, Blood Supply, and Gas Exchange. 
Epiru Porrer, Chicago. 
Pressures and Volumes Involved in Expansion of the Newborn 
Infant's Lungs. Day, Brooklyn, N. Y. 
The Role of the Laryngolegist in Resuscitation of the Newborn. 
Paut H. Houncer, Chicago. 
Methods of Resuscitating the Newborn Infant. 
_ Practical discussion by all participants. 


J.A.M.A., April 23, 1995. 


SECTION ON PHYSICAL MEDICINE .. 
AND REHABILITATION 
MEETS IN HOTEL CHELSEA, WEDGEWOOD ROoow 
OFFICERS OF SECTION 
Chairman—Wittam H. Philadelphia. 
Vice Chairman—Frances Baker, San Mateo, Calif. 
Secretary—Watrer J. Zerrer, Cleveland. 
Delegate—Franx H. Krusen, Rochester, Minn. 


. Hansson, New York; Wa- 
Ter M. SoLomon, Cleveland; Dr. Scummpt; Dr. Zerver: and 
Dr. Kausen. 


Wednesday, June 8—9 a. m. 

BUSINESS MEETING 

Chairman's Address: The Importance of Diagnostic Procedures 
Medicine. 


in Physical 
H. Scumapr, Philadelphia. 


Current Trends in Physical Medicine and Rehabilitation. 
Artuur L. Watkins, Boston. 


Treatment of the Patient with Rheumatoid Arthritis 
Means. 


by Physical 

James W. Rak Ja., Ann Arbor, Mich. 

Discussion to be opened by Epwarp W. Lowman, New 
York. 


as 
Gorpon M. Marti and J. F. Herrick, Rochesier, Minn. 


Response to Therapy. Epwarp M. Kausen, Dallas. 
Discussion to be opened by Ricnarp T. Smirn, Philadelphia. 


Role of Inactivity ia Production of Disease: Hypokinetic Dis 
ease. 
Hans Kraus, Bonnie Prupen Pimscuianp, and Kuat 


New York. 
Discussion to be opened by Divxen, Denver. 


Thursday, June 9—9 a. m. 


Cha 
Vice 
Sec! 
Deb 
Rep 
Exe 
I 
J 


Tuomas D. New York. 
Evaluation of the 1954 Poliomyelitis Vaccine Field Trial: 
Further Studies of Results Determining the Effectiveness 
of Poliomyelitis Vaccine (Salk) in Preventing Paralytic 
Poliomyelitis. Francis Ann Arbor, Mich. 
A cainst EC 
Poliomyelitis. Leonarp A. Washington, D. C. 
Discussion to be opened by Ams C. McGuinness, Wash- 
ington, D. C.; Josern Sroxes Jr., Philadelphia; and 
A.sert B. Cincinnati. 
Wednesday, June 8—2 p. m. 
HOTEL CHELSEA, WESTMINSTER ROOM 
BUSINESS MEETING 
Chairman's Address. Wuttam Weston Columbia, S. C. 
Hecten M. Wattace, Roserts S. Sirrert, and Jerome S. 
Toss, New York. 
Discussion to be opened by Horace L. Hopes and A. R. 
SuHanps Jra., Wilmington, Del. 
7 Biophysical Basis of Physical Medicine. 
Heaman P. Scuwan, Philadelphia. 
: Discussion to be opened by J. F. Herricx, Rochester, 
Minn. 
BUSINESS MEETING 
Mobile Physical Therapy Unit for Treatment of Arthritis. 
Tuomas F. Hines, New Haven, Conn. 
Discussion to be opened by RaLpn E. Woapen, Columbus, 
Ohio. 
‘ The Role of Occupational Therapy in Rehabilitation. , 
é Rosert L. Bennett, Warm Springs, Ga. 
i Discussion to be opened by Lous B. Newman, Chicago. 
4 Mobilization of the Helpless Patient: A Case Presentation. 
Herman L. Rupowen, Philadelphia. 
: Discussion to be opened by Water J. Treanor, San 
Francisco. 
j Electromyography as an Aid in Medical Diagnosis. : 
Py Paut A. SHea and Warp W. Wooos, San Diego, Calif. 
4 Discussion to be opened by O. Leonanp HUDDLESTON, 
The Use of Ultrasonic Radiation in the Treatment of Epicondy- 
Metis. Joun H. Aupes, Los Angeles. 
Discussion to be opened by Brenman, New York. 
Placement of Rehabiitated Patients. 
A. Ray Dawson and R. N. Anpenson, Richmond, Vs. : 
Discussion to be opened by Ben L. Borwron, Chicago. 


Vel. 187, No. 17 
with Execkeletal Splithook Prostheses 
for Upper of Traumatic Quadriplegic Patients. 
Roy H. Nyquist, Long Beach, Calif. 
Discussion to be opened by Jonn H. Kurrert, Fort Sam 
Houston, Texas. 


Representative to Scientific Exhibit—Paut A. Davis, Akron, 
Ohio. 

Executive Committee—Viapo A. Boston: Jean S. 
Fetton, Oak Ridge, Tenn.; Da. Puam; Dr. Princt; and Dr. 
JOHNSTONE. 


Tuesday, June 7—9 a. m. 


JOINT MEETING WITH SECTION ON PEDIATRICS IN 
CONVENTION HALL, BALLROOM 


Panel Discussion on Prospects for the Control 
of Poliomyelitis 


Hart E. Van River, New York, Moderator. 


ton and Use of a Nosniafectious Poliomyelitis Virus 
Vaccine. Jonas E. Satx, Pittsburgh. 


The 1954 Poliomyelitis Vaccine Field Trial: Pian, Field Opera- 
tions, and Follow-Up Observations. 


to be opened by Aims C. McGuinness, Wash- 
D. C.; Josern Strokes Jr., Philadelphia; and 


Discussion to be opened by E. S. Jones, Hammond, Ind. 
Aa Analyus of the Value of Laboratory and Roentgenographic 
Studies im Routine Periodic Health Examinations. 
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Diagnostic Service for the Practitioner of Medicine by the Health 
Department. 
Casco N. ALSTON Jn., ANTHONY A. BIANCO, and THEODORE 
RosentHat, New York. 


Mobile Trailer-Clinic for Periodic Examinations. 
Locan T. Roseatson, Asheville, N. C. 


Thursday, June 9—2 p. m. 
MEETS IN CONVENTION HALL, ROOM A 
Chairman's Address. Joun J. Pram, Cincinnati. 
Anticoagulant Rodenticides. J. Saunvers, Baltimore. 


A Statistical Review of ladustrial Lead 
C. Witentz and Antnony T. Perth 
Amboy, N. J. 


Thursday, June 9—3:30 p. m. 


JOINT MEETING WITH THE SECTION ON LARYNGOLOGY, 
OTOLOGY AND RHINOLOGY IN CONVENTION HALL, 
ROOM D 
it Can Happen to You. 


A Mock Trial Presented by the Subcommittee on Noise in 
Industry of the Committee on Conservation of Hearing, 
American Academy of Ophthalmology 


Howarp P. House, Los Angeles, Moderator, 


Executive Committee—Paut C. Hopoes, Chicago; Kennetu 
D. A. ALLEN, Denver; Da. Rosems; Da. Levcutia; and Da. 
KIRKLIN. 


Tuesday, June 7—2 p. m. 
Symposium on Radiation Hazards 


Radiation Hazards to Personnel in Diagnostic Roentgen Pro- 
cedures. Max Rirvo and G. J. D’ANnowo, Boston. 


Unavoidable Reactions Following Radical Radiation Therapy. 
Mitton Farepman, New York. 


Late Follow-Up Studies After the Internal Deposition of Radio- 
active Materials. 
B. Looney and Martin Bethesda, Md. 
Discussion to be opened by BernarD Roswit, Bronx, N. Y. 
Benign Lesions Simulating Bone Tumors. 
Vincent P. and Loss Cowan Houston, 
Texas. 
Discussion to be opened by Horace C. Jones, Grand 
Rapids, Mich. 
X-Ray Findings in Trigeminal Neuralgia. 
W. James Ganpner and J. Cleveland. 


Discussion to be opened by Paut C. Swenson, Philadelphia. 


Whipple's Disease: Extraintestinal Manifestations. 
Waits R. Ever and Howaap P. Dovus, Detroit. 


SECTION ON PREVENTIVE AND INDUSTRIAL : 
MEDICINE AND PUBLIC HEALTH 
MEETS IN CONVENTION HALL 
OFFICERS OF SECTION 
Chairman—Joun J. Pram, Cincinnati. 
Vice Chairman—Epwarp P. Luonco, Los Angeles. 
Secretary—Franx Princt, Cincinnati. 
Delegate—RutHerrorp T. Jounstone, Los Angeles. 
SECTION ON RADIOLOGY 
OFFICERS OF SECTION 
+ 
Tuomas D. Dusiin, New York. Vice Chairman—Leo G. Ricter, Minneapolis. 
Eval Secretary—Traiun Leucutia, Detroit. 
of Poliomyelitis Vaccine (Salk) in Preventing Paralytic Representative to Scientific Exhibit—RicharpD H. CHamper- “a 
Poliomyelitis. THomas Francis Jn, Ann Arbor, Mich. LAIN, Philadelphia. 
Poliomyelitis. Leonarp A. Scueete, Washington, D. C. 
ington, 
Albert B. Sapin, Cincinnati. 
Weduesday, Sane 8—9 2. m. 
ELECTION OF OFFICERS: BUSINESS MEETING. 
The Problem of the Etiological Diagnosis of Industrial Pulmo- 
Bary Disease. 
Invinc R. TaBERSHAW and Morais KLEINFELD, New York. 
ladustrial Ophthalmology as of 1955. § 
Hepwic S. Kunn, Hammond, Ind. 
Rostart J. Bout, Cuantes J. Turren, O. T. Matiery 
and H. M, Ann Arbor, Mich. 
Pulmonary Function Studies tn Diatomaceous Earth Workers. 
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Diagnosis of Retained Sergical Sponges. 
Hersert M. Ovnicx, Macon, Ga.; H. Weens, and 
James V. Rocers Ja., Atlanta, Ga. 
Discussion to be opened by Bartow R. Youno, German- 
town, Pa. 


Wednesday, June 8—2 p. m. 
ELECTION OF OFFICERS 


Chairman's Address: The Effect of Health Insurance Plans on 
the Practice and Teaching of Radiology. 
Laurence L. Boston. 


Symposium on Newer Contrast Media for Visualization 
of the Biliary Passages 


Experience with Five Oral Cholecystographic Media. 
; E. E. Seeporr and W. N. Powett, Temple, Texas. 


Oral Cholecystography with Telepaque. 
Lawrence and Detroit. 


Intravenous ( 
~ 


‘ H. SHenant, New York. 


Jon A. Evans and Patt W. 
New Y 

Dacomon be opened by Rowtet Dut 
ham, N. C., and New York. 


Symposium on Newer Methods of Roentgenologic Examination 
of the Gastrointestinal Tract 


Gastrointestinal 
LAWRENCE A. Daves, K. C. Huano, and Evenerr L. Prey, 
Louisville, Ky. 


Roentgenocinematography of the Gastrointestinal Tract. 
Russet H. Morcan, Baltimore. 


Discussion to be opened by Gerarp Raar, Miami, Fla. 


Thursday, June 9—2 p. m. 


JOINT MEETING WITH THE SECTION ON DISFASES OF THE 
CHEST IN CONVENTION HALL, ROOM C 


Panel Discussion on Silent Lesions That Are Picked up 
on Chest Surveys 


J. Aurewius, St. Paul, Moderator. 
Internist. Marsu McCatt, New York. 


C. Atten Goop Ja., Rochester, Minn. and Cart C. 
Birxe.o, Detroit. 


Ricnarp H. Overnorr, Boston, and M. Turrie, 
Detroit. 


Panel Discussion on Cardiovascular Diseases 
Frep Jenner Hopoes, Ann Arbor, Mich., Moderator. 
Internist. J. Bine, Birmingham, Ala. 


Anpast Bauwer, Rochester, Minn., and Cuaaces T. Dor- 
Ter, Portland, Ore. 


Dwicut Emary Haaxen, Boston, and Ricnarp L. V 
Minneapolis. 


J.A.M.A., April 23, 1985 
SECTION ON SURGERY, GENERAL AND 
ABDOMINAL 


MEETS IN CLARIDGE HOTEL, TRIMBLE HALL 
OFFICERS OF SECTION 


Chairman—Rosert M. Columbus, Ohio. 

Vice Chairman—Joun D. Stewart, Buffalo. 

Secretary—Watter G. Mappock, Chicago. 

Delegate—Grover C. Pensertuy, Detroit. 

Representative to Scientific Exhibit—Joun H. 
New York. 


Executive Committee—I. Ripceway Trimete, Baltimore; Eas 
F. Hotman, San Francisco; Dr. ZoLtincer; Dr. Manpoc«; 
and Dr. Pensertny. 


Tuesday, June 7—2 p. m. 


The Powerful Placebo. Henry K. Beecner, Boston. 


Discussion to be opened by Louts Lasaona, Baltimore, and 
Artuur S. Keats, Houston, Texas. 


Studies in Pancreatitis, Sphincteritis, and Choledocholithiasis as 
Causes of Postcholecystectomy Dyskinesia. 

WaLtMan Watters, Rochester, Minn. 
Discussion to be opened by Warren H. Core, Chicago, 
and Prank GLenn, New York. 

An Eight Year Study of Pancreatitis and Sphincterotomy. 
Joun H. MULHOLLAND and Henry Dovusiter, New York. 
Discussion to be opened by Wattman Watters, Roch- 

ester, Minn., and Witiam A. ALtemerer, Cincinnati. 

Primary Subtotal Gastric Resection for Acute Perforated Peptic 


J. Dewey Biscarp, Omaha. 


Discussion to be opened by J. M. Emmerr, Clifton Forge, 
Va., and Micwaet E. De Baxey, Houston. 


The Management of Metastatic Mammary Cancer. 
O. H. Pearson, M. C. Li, J. P. MacLean, M. B. Lipsert, 
and C. D. West, New York. 


Discussion to be opened by Henry K. Beecner, Boston, 
and Watter G. Mappock, Chicago. 


Wednesday, June 8—2 p. m. 
ELECTION OF OFFICERS 


Chairman's Address. Rosert M. Zoutincer, Columbus, Ohio. 
The Scientific Basis for the Surgical Treatment of Coronary 
Disease. 


Radiviodine or Surgery in the Treatment of Hyperthyroidism. 
Dwiout E. Crarx, Chicago. 


Cry ptorchidism. Rosert E. Gross, Boston. 
Discussion to be opened by D. Everett Koop, Philadelphia, 
and Rosert S. Horcuxss, New York. 


The Emergency and the Definitive Treatment of Acute Bleeds 


Discussion to be opened by B. J. Kenntpy, Minneapolis, 
and Baker. Boston. 
: ee Estimation of Operative Risk in 1955. 
Cant A. Mover, St. Louis. R 
Roentgenologists. 
Ciaupe S. Beck and Davin S. Letonnioer, Cleveland. 
Mass., and C. Sruart Weicn, Albany, N. Y. 
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JOINT MEETING WITH THE SECTION ON MILITARY MEDICINE 
IN CLARIDGE HOTEL, TRIMBLE HALL 


Concepts of the Provision and Use of Whole Blood in Military 
and ( ivilian Defense Emergency. 
Watts H. Crosey Je. and Josten H. Axeroyo, Wash- 
ington, D. C. 
Discussion to be opened by Joun G. Ginson II, Boston, 
and Mary Sprout, Washington, D. C. 
Management of Injuries to the Thorax. 
Brian BLapes, Washington, D. C. 
Discussion to be opened by Epwarp M. Kent, Pittsburgh, 
and Lawrence M. Suerts, San Antonio, Texas. 
Psychological Reactions in Mass Casualties. 
E. L. Caveny, Birmingham, Ala. 
Discussion to be opened by Catvin Draver, Philadelphia, 
and Aceert J. Grass, Washington, D. C. 
The Primary Care of Injuries About the Face. 
Truman G. Biocxer Ja., Galveston, Texas. 
Discussion to be opened by Hersert Conway, New York, 
and Paut W. Chicago. 
Basic Principles in the Management of Open Fractures. 
Oscar P. Jr., St. Louis. 
Discussion to be opened by Wittiam H. Cassesaum, New 
York, and THomas L. Warinc, Memphis, Tenn. 
Medern Concepts in the Treatment of Burns. 
Curtis P. Artz, Fort Sam Houston, Texas. 


Discussion to be opened by Henry P. Royster, Phila- 
delphia, and Park, Chanute Pield, Ill. 


SECTION ON UROLOGY 


MEETS IN MARLBOROUGH-BLENHEIM HOTEL 
WEDGEWOOD ROOM 


OFFICERS OF SECTION 


Chairman—Cnartes C. Hicoins, Cleveland. 

Vice Chairman—Stanrorp W. MULHOLLAND, Philadelphia. 
Secretary—Rusiww H. Frocks, lowa City. 

Delegate—Jay J. Crane, Los Angeles. 

Representative to Scientific Exhibit—Rocer W. Barnes, Los 


Executive Committee—Eart E. Ewerr, Boston; Rex E. Vax 
Wednesday, June 8—9 a. m. 

Symposium on Some Aspects of Prostatic Cancer 


Conservative Treatment of Carcinoma of the Prostate. 
THomas L. Poot, Rochester, Minn. 


Hemorrhagic Diathesis Occurring in Patients with Prostatic 


Georce R. Prour, F. Warrmore 
and Evcens Currron, New York. 


The Signiticance of the Palpable Prostatic Nodule. 
Huon J. Jewett, Baltimore. 


Discussion to be opened by A. E. Gorpstein, Baltimore. 
Symposium on Infertility Problems 
it nteceitay Present Status of Therapy, Prevention, and 
Current Researches. 


Raritan, N. J 


The Treatment of Male lnfertiity with Large of Testov- 
terone. Cuartes W. Cuarny, Philadelphia. 

A Report on Successful Pregnancies Achieved in the Relatively 
Infertile Couple. W. C. Keerret, lowa City. 


Thursday, June 9—9 a. m. 
PUSINESS MEETING: ELECTION OF OFFICERS 


Chairman's Address: Evolving Trends in Urology. 
Cartes C. Hicos, Cleveland. 


Panel Discussion on Physiological, Medical, and Surgical 


Aspects of the Adrenal Gland 
R. H. Frocks, lowa City, Moderator, 


Panel Participants: Artaur Grotiman, Dallas, Texas; 
C. Baum, Ann Arbor, Mich.; Eucene Poutasse, Cleveland: 
J. Hartwett Harrison, Boston; Eowin C. Grar, Chicago; 
and W. W. Scorrt, Baltimore. 


Friday, June 10—9 a. m. 


Symposium on Newer in the Management of 
Genitourinary Infections 
A Combination Treatment of Urinary Tract Infections. 
Wittam J, Totanp and J. W. Scuwartz, Washington, 
a G 


Chronic Prostatitis. 
E. J. O'Suavonnessy, P. S. and Jou~n D. Wurre, 
Camp Kilmer, N. J. 
Chemotherapy of Renal Tuberculosis. 
Joun K. Larrmwer, New York. 
Discussion opened by Tuomas A. Moraisstey, New York. 
Massive Electrocoagulation of Deeply Bladder 
Tumors Combined with Ligation of the Vena Cava for Pre- 
vention of Pulmonary Embolism: A Follow-Up Report. 
Epwarp J. RicHarpson Ja. and Fraeperic Forey, St. Paul, 
Minn, 


Transcapsular Rupture of the Kidney. 
R. Frank Jones, Washington, D. C. 


Recurrence Rate and Bilateral Aspect of Renal Calculi. 
Rocer Baxer, Washington, D. C. 


A New Therapy for Recurreat Calcium Containing Stones. 
Epwix L. Prien, Brookline, Mass., and Burnnam 
Waker, Boston. 


COLOR TELEVISION 
CONVENTION HALL, STAGE 


The color television program has been prepared by the local 
committee on television of which V. Gat 
Ravdin, Philadelphia, co-chairman. The 
telecasts, sponsored and produced by Smith, Kline & French 
Laboratories of Philadelphia, will originate from the Hospital 
of the University of Pennsylvania, Philadelphia. 


PROGRAM 
Monday morning, June 6 


9:00 a.m. Thoracic Operations. 
10:00 a.m. Colectomy. 


JULIAN JOHNSON, 
L. Krarer Ferouson, 
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2:00 p. m. 
2:45 p.m. 


p.m. 


9:00 a. m. 
10:00 a. m. 


2:00 p. m. 
3:00 p. m. 
3:30 p. m. 


Monday afternoon, June 6 


Roseat D. Dairrs. 


Hy pothermia. 
The Use of Freeze-Dried Arterial Grafts. 
S. Buaxemone and Heanpon B. Lene. 


The Diagnosis of Cardiac Abnormalities. 
F. Zevssen Ja. and Truman G. 
wee Jn. 


Tuesday morning, June 7 
Gastrectomy. JonaTuan E. 


Pneumonectomy. W. Emory Burnert. 
Tuesday afternoon, June 7 


Carcinoma of the Cervix. Groace C. Lewts Jr. 
Special Dermatological Prob‘ems. 


Hypertension. 
T. Prrvs Ja. and Waits A. Jeerers. 
The Use of Radioactive Isotopes in Diagnosis and 
H. and ANTOLIN RAVEN. 
tos, IV. 


Thursday morning, Junc 9 


Fenestration. Epwarp H. Camppeit. 
Plastic Surgery. Henry P. Roysrer. 


av 
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Inguinal Hernia and Hydrocele ta Infants and Children. 
Wim L. Rixer, De Boer, and Wiis J. Ports, 
This film shows the basic facts about congenital inguinal hernis ig 
infants and children. The embryology is illustrated with modified ani. 
Po mation. Essentials for diagnosis are mentioned. Surgery is the treatment 
of choice and is amply illustrated on the operating table. Sound, 17 
minutes. 
Recording Oximeters and Their Application. 
; Joun FP. Perxins Jr. and Apams, Chicago. 
This motion picture briefly outlines principles of operation of ear 
Oximeters, advantages of recording type oximeters over ¢2!vanometer 
types, uses of oximeters in teaching physiology of respiration, in pul- 
monary function studies, in thoracic surgery, in postoperative onyges 
therapy. Sound, 14 minutes. 
2:00 p. m. 
2:45 p.m Radioisotopes: Their Application to Humans As Tracer Studies 
Donato M. Prissury. and for Therapeutic Use. 
3:15 p.m. Intestinal Intubation. THomas E. U. S. Atomic Commission, Washington, D. C. 
This film gives a comprehensive review of the application of radio- 
| Wednesday morning, June 8 isotopes directly to the patient and shows the use of radioactive iodine, 
sodium, iron, calcium, lanthanum, strontium, cobalt, phosphorus, gold, 
9:00 a.m. Hip Joint Reconstruction. Pau C. COLONNA. and the neutron capture therapy involving boron for treatment of brain 
10:00 a.m. Resection of the Esophagus. tumors. Sound, 52 minutes. 
Joun H. Jr. 
| Abdominal Pregnancy with Living Baby. 
i Wednesday afternoon, June 8 Mitton L. McCatt, New Orleans. 
This film shows an abdominal pregnancy at full-term gestation. The 
2:00 p.m. The Care of Neostomy and Colostomy. patient hes had four previous twe for pelvic discase end 
' DonaLp R. Coorer. two for intestinal obstruction. Partial intestinal obstruction was present 
‘ 2:30 p. m. during the present pregnancy. The diagnostic procedures including history, 
4 pelvic examination, abdominal x-rays, hysterosalpingography, and tocog- 
; raphy are shown and the relative importance of each one emphasized. 
3:00 p. m. Laparotomy with delivery of living normal full4term infant is shown. 
Sound, 14 minutes, with discussion by author. 
Principles of Fracture Reduction. 
VETERANS ADMINISTRATION. 
4 This is a teaching film based purely on application of the funds 
’ mentals of the reduction of fractures by traction and suspension and aa 
The anatomy is illustrated by animation. The film places emphasis on 
r the fact that fractures are reduced by brains and not brawn. Sound, 
Thursday afternoon, June 9 
Ophthalmic Operations. G. Radical Surgery for Advanced Lung Cancer. 
The Arthritic Patient. Josern L. HOLLANDER. Aprian Lampert, New York. 
: The Periodic Health Examination. The main portion of the film brings out the radical surgical approach ° 
KENDALL A. ELsom. to advanced lung cancer when the disease has progressed outside the : 
lung into the chest wall and the mediastinum. The correct paren 
| this extensive disease is emphasized im order to give the patient 
Friday morning, June 10 benefits of a possible cure. Sound, 32 minutes, with discussion by author. 7 
9:00 a.m. Choledocholithotomy. S. Ravow. : 
10:00 a.m. Vaginal Hysterectomy. FRANKLIN L. Payne. The Clinical Manifestations and Treatment of Gout. , 
E.mer C. Barters, Boston. 
: This film deals with the diagnosis, clinical manifestations, and present- 
j MOTION PICTURE PROGRAM day therapy of gout. Sound, 25 minutes. } 
Monday to Friday, June 6-10 ent 
CONVENTION HALL, ROOM B Joun H. Tatsort, Buffalo, and ALexanper B. GuTMAN, 
: The motion picture program has been arranged with the Now York. ’ 
»f cooperation of the Committee on Medical Motion Pictures of This film demonstrates current knowledge on the history, etiology. and i 
. which Mr. Ralph P. Creer is Secretary. diagnosis and treatment of gout and gouty arthritis with particular 
: reference to the uricosuric agent probenecid. Sound, 18 minutes. 
Aortic Graft for Abdominal Ancurysm. 
A. W. Humpuauts, Cleveland. Diflerential Diagnosis of Arthritis. 
This film shows an angiogram showing ancuryym, abdominal exposure, B. Rawis, New York. 
and isolat.on of the ameuryem. Resection shown in detail, is the 
establishment of the amesiomotic lines between the host sorta and This im shows by the split frame technique both rheumatoid arthritis 
a common iliac arteries and the corresponding portions of a freeze-dried and osteoarthritis at the same time. Differential diagnostic points se : 
aortic bifurcation graft. Closure is minimized. A final sequence shows Giscussed and treatment by cortisone, imtre-erticular injections of hydro 
opening of the tesected sneuryems as a pathological specimen. Sound, cortisone, Butazolidin, gold therapy, exercises, etc., are shown. Sound, 
19 minutes. 30 minutes. 


The Scientific Exhibit will be located on the lower level of 
Convention Hall, with entrances by stairway or elevator from 
the main floor or from the taxicab driveway on the lower level. 

The 21 sections of the Scientific Assembly have arranged 
groups of exhibits dealing with their respective specialties in 
medicine. As in former years, however, emphasis is not placed 
on the interest of the specialist, but rather upon the general 
interest of all physicians. Several sections have organized inter- 
esting features, including the SOth anniversary of organized anes- 
thesia by the Section on Anesthesiology, pulmonary function 
testing by the Section on Diseases of the Chest, teaching in 
general practice and physical examinations for physicians by the 
Section on General Practice, and fresh tissue pathology by the 
Section on Pathology and Physiology. The Section on Urology 
will discuss the exhibits in that section at certain designated 
hours. The Section on Military Medicine is presenting a flying 
infirmary on the beach in front of the Convention Hall. 

Other features arranged by the Council on Scientific Assembly 
include the special exhibit on fractures, exhibit symposiums on 
arthritis and diabetes, a question and answer conference on 
diabetes, and a general information center designated as Queries 
and Minor Notes. 

The Scientific Exhibit will open at 8:30 a. m., Monday, June 6, 
and will close at 12:00 noon, Friday, June 10. On the intervening 
days the hall will be open from 8:30 a. m. to 5:30 p. m. 

Admission to the Scientific Exhibit will be limited to those 
persons wearing one of the official badges of the convention. 


Piftieth Anniversary of the Scientific Atlantic City, 1949, 


J.A.M.A., April 23, 1985 


Special Exhibit on Fractures 


The Special Exhibit on Fractures is presented under the 
auspices of the following Committee: 
Raten G. Carorners, Cincinnati, Chairman. 
Hersert Vircin Miami Fla. 
Harry B. Hatt, Minneapolis. 


Demonstrations will be conducted continuously each morning 
and afternoon during the meeting in each of five booths. 
Fractures Encountered by the Front Seat Passenger 
in an Automobile Crash. 
Fractures of the Ankle. 
Supracondylar Fracture of the Humerus. 
Fracture of the Carpal Navicular. 
Fracture of the Lower End of the Radius. 

The demonstrations will stress elementary points in the treat- 
ment of fractures, based on the pathology of cach type of 
fracture. The purpose of the exhibit is the instruction of the 
physician in general practice. A pamphlet presenting the essen- 
tial features of the exhibit will be available for distribution. 

The following demonstrators will assist the Committee in 
the presentation of the exhibit: 

Roy E. Brack, Winnetka, Ill. 
Mitton C. Costy, Washington, D. C. 
McDanier Louisville, Ky. 
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Gorarvon M. Morrison, Boston, emeritus. 

Fe Demonstration (left) of Fracture of the Carpal Navicular and (right) of Compression Fracture of the Spine, Scientific Exhibit, Atlantic City, 195!. 
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ALexanper Garcta, New York. 

Maurice GersHman, Far Rockaway, N. Y. 
Haroip T. Hansen, South Orange, N. J. 
Cuartes V. Heck, Chicago. 

J. Kuster, Springfield, Mass. 
G. New Brunswick, J. 
N. Lanioan, Medford, Mass. 

}. Hartford, Conn. 
J. Vernon Luck, Los Angeles. 

Water D. Lupium Jr. New York. 
Sypney N. Lytrie, Flint, Mich. 

J. Eart Mites, Brooklyn, N. Y. 

Joun J. Mitroy, Waukegan, I). 

Wnitam R. Moony Jr., Los Angeles. 
Eowunp T. Rumece Callicoon, N. Y. 
J. Stewart, Columbia, Mo. 

S. Raven Ternunet, Birmingham, Ala. 


Queries and Minor Notes 
This is a new feature presented by the various sections of the 
Scientific Assembly where physicians who have special problems 
may confer with experts. At certain hours each day consultants 
in the various specialties will be on duty to advise and answer 
questions. 
The attendant in charge will be G. S. Cooper, Editorial 
. American Medical Association. Among the con- 
sultants who will be on duty are the persons listed below. 


Monday, June 6 
9:00 a.m. General Practice. Heasert L. Hartiey, Seattle. 
Pediatrics. 
Ourver L. Srrincriecp, Stamford, Conn. 
Surgery. Rosert M. Zoiiincer, Columbus, Ohio. 
10:30 a.m. Experimental Medicine and Therapeutics. 
Geoace E. Burcu, New Orleans, and Betton 
Burrows, Boston. 
Laryngology, Otology and Rhinology. 
Perer M. Pastore, Richmond, Va. 


Nervous and Mental Diseases. 
Joseru P. Evans, Cincinnati. 
Radiology. 


Ricnarp H. Philadelphia. 
1:30 p.m. Dermatology and Syphilology. 
SamueL M. Bivuerars, Chicago. 
Gastroenterology. 
J. A. Barcen, Rochester, Minn., and J. B. 
Kimsner, Chicago. 


Obstetrics and Gynecology. 
N. J. Eastman, Philadelphia. 


J. VERNON Lucx, Los Angeles, and Epwarp L. 
Compere, Chicago. 


Physical Medicine. 

Rosert Bennett, Warm Springs, Ga. 

Urology. Rocer W. Barnes, Los Angeles. 

3:00 p.m. Anesthesiology. Scorr M. Smrri, Salt Lake City. 


laternal Mediciac. 
Apert M. Palo Alto, Calif. and 
Cuester M. Jones, Boston. 


invinc H. Leoroip, Philadelphia. 
Pathology and Physiology. D. H. Kaumr, Detroit. 


Preventive and Industrial Medicine and Public 
Health. Invine R. Tapeasnaw, New York. 


10:30 a.m. 


1:30 p. m. 


3:00 p. m. 


9:00 a. m. 


10:30 a. m. 


1:30 p. m. 
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Tuesday, June 7 


. General Practice. 


Frepericx Ewens, Manhattan Beach, Calif. 
Surgery. Water G. Mappock, Chicago. 


Medicine and 
James Hatsrep, Syracuse, N. Y., and Pranz 
J. INGELFINGER, Boston. 


Nervous and Mental Diseases. 
F. J. Bracetanp, Hartford, Conn. 


Laryngology, Otology and Rhinology. 
Lawrence R. Bots, Minneapolis. 


Radiology. Rosert P. Barpen, Philadelphia. 


Dermatology and Syphilology. 
Rosert R. Kiertanp, Rochester, Minn. 


Proctology. J. P. Nessecrop, Evanston, Ml. 


Obstetrics and Gynecology. 
Morais Davts, Chicago. 


Orthopedic Surgery. 
Freperick R. Tompson, New York, and 
J. Atsert Key, St. Louis. 


Physical Medicine. L. Watkins, Boston. 
Urology. Huon Jewerr, Baltimore. 
Anesthesiology. Joun S. LuNpy, Rochester, Minn. 


Internal Medicine. 


A. Cariton Cleveland, and Bewn- 
JAMIN J. Baker Baltimore. 


Ophthalmology. C. Owens, Baltimore. 


Pathology and Physiology. 
Francis C. Coteman, Des Moines, lowa. 


Pediatrics. F. A. Disney, Rochester, N. Y. 


Preventive and lodustrial Medicine and Public 
Health. Rosert A. Kenoe, Cincinnati. 


Wednesday, June 8 | 
General Practice. M. B. Casenoit, Kansas City. 
Pediatrics. Wraan C. C. Core, Detroit. 
Surgery. Joun D. Stewart, Buffalo, N. Y. 


Experimental Medicine and Therapeutics. 
Stuart C. Finck, New Haven, Conn. and 
Josern F. Ross, Los Angeles. 


Laryngology, Otology and Rhinology. 
Henry L. Rochester, Minn. 
F. M. Fouster, Washington, D. C. 


Dermatology and Sy philology. 
J. WALTER WiLson, Los Angeles. 


Gastroenterology. 
Deaninc, 
Rochester, Minn. 
Obstetrics and Gynecology. 
SD, 
Orthopedic 


Surgery. 
McCarroit, St. Louis. 


9:00 a. 
— 
4 
4 
a 
at 
¥ 


oe 
rate. 
The 
with 
how 
the 
3 > 
the 
T 
che 
test 
a 


| 


Symposium on Diabetes 
been 


Question and Answer Conference on Diabetes 


Diabetes mellitus and its treatment will be the subject of a 
series of question and answer periods in Space 1225 under the 
direction of Howarp F. Root, Boston. Beginning at 10:00 a. m., 
Monday through Friday, a series of talks will be given by physi- 
cians whose names will be announced in the Official Program. 
Pane! discussions will be conducted in the same room at 12:30 
p. m. Monday through Thursday. 


Monday, June 6 
10:00 a.m. Question and answer period. 
12:30 p.m. Panel on What Is the Nature of Diabetes Mellitus? 


10:00 a.m. Question and answer period. 


12:30 p.m. Panel on Problems in the Management of Diabetic 
Pregnancy and the Influence of Heredity. 


10:00 a.m. Question and answer period. 


12:30 p.m. Panel om Diet and Insulin in the Treatment of 
Diabetes and Its Complications. 


P. Josumw and Leo P. Krait, Boston, 
and James M. Moss, Washington, D. C. 
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sidecflects up to the present time have been minimal. Charts and graphs 
ehect of this hormone wpon various clinical and laboratory 
of rheumatic disease, such as blood morphology. tedimentation 
me, total eosinophil count, 17-ketosteroid excretion, blood electrolytes, 
a. Photographs of the affected joints will demonstrate the clinical 
mprovemen' 
Physical Medicine in the Treatment of Arthritis. , 
Eowarp W. Lowman, American Rheumatism Association, ' 
New York. 
The exhibit presents prophylactic measures for prevention of joint 
deformity and muscle atrophy together with methods for applying physica! 
therapy in the home. A remedial exercise program will be demonstrated 
with the assistance of a physical therapist. 
Isfermation About Rheumatism. 
Dowacp F. Hus, Tucson, Ariz., American Rheumatism 
and Arthritis and Rheumatism Founda- Pascuia Wore. BM 
Howarp F. Root, Boston, and Artuur R. 
The American Rheumatism Association and Arthritis and Rheumatiem Cotweit, Chicago. 
Foundation will present material and give information necessary in the : 
formation of arthritis clinics, professional, and lay organizations. Pam- > 
material on arthritis sponsored by the organi- Tuesday, June 7 
Henry MULHOLLAND, Charlottesville, Va., and 
Paiscuita Waite and Howargp F. Roor, 
Boston. 
Wednesday, June 8 
24 
of members of E.tiorr P. and Rosert F. Brapiey, 
Boston, and Grorce F. Scumirt, Miami, | 
The question and answer conference is conducted in con- Fla. —_ . 
junction with the exhibit symposium. 
R. Mu  Ameri- 
Essentials of diabetic management are outlined and objectives in control 12:30 p.m. Panel on the Management of Diabetic Emer- iz 
G@xcumed. Insulin therapy is included, and methods of determining the gencies. acy 
Proper dosage and the proper type of insulin in relation to the patient's on 
Steds are outlined. Simplified dict plan methods are presented. 
Teday's Great Imitator, Diabetes Meilitus. 
James M. Moss and DeWrrr E. De Lawrer, Georgetown 
University School of Medicine, Washington, D. C. Friday, June 10 i ao . 
Diabetes affects every organ in the body to produce a wide variety of 10:00 a.m. Question and answer period. ¥ fs 
wmptoms. One-third of the patients have typical symptoms and one-third 
but the other third have unusual symptoms that cause 
Uadiagnosed diabetic to first consult a physician. li is apparent that Anesthesiolc 
every physician should perform a routine urinalysis on every patient. Section on Y ; 4 
Diabetes: Blood Sugar Screening in the Physician's Office. The Section on Anesthesiology is emphasizing the SO0th wee! 
Aanowp B. K Washi D. C.. and Huon L. anniversary of organized anesthesia. The representative to the < iat 
Cc WILKERSON, Boston, U. S. Department of Stenheh Scientific Exhibit is Scorr M. Smarn, Salt Lake City. = oa 
Education, and Welfare, Public Health Service. Roswell Park Respirator. ' os 
motion pictures show the actual performance of the J. O. and Cunton D. Janney, Roswell Park Me- 
sugar screening in the physician's office. The equipment is morial Institute, Buffalo. 
Mechanical artificial respiration is advantageous in selected patients - Us 
Disbetes Today. during anesthesia. The device exhibited 1s to insure that = 
; idal volume is delivered to the lungs. Ventilatory devices : 
Howarp F. Roor, Exuiotr P. Josuinx, Prisca Wuire, airway may im the presence of increased sir- 
ALEXANDER Mareie, ALLEN P. Josiin, Rosert F. way resistance fail to deliver adequate volumes. Devices that c's ¥ 
Brapiey and Leo P. Kratt, Joslin Clinic, Boston. measured, volume 
The exhibit presents mew data on incidence of cancer, incidence of developed in which the range of airway pressures generated can be shified te & 
diabetes exceeding 35 years i duration, the octogenarian to pressure only. Sam 
patient ly differential 2,000 cc., respiratory rates from 4 to 40 minutes, and relative duration 
Gagnost and expiration may be independently altered. Such 8 device ie 
on methods in coma. Laboratory data on the influence of acidosis of inspiration - saxient requires protonged artificial Re 
Sycogen deposition im muscle and liver and also data on protein may be weed wherever an waconscious 
by paper chromatography im diabetes are included. respiration. 


Fifty Years of Organized Anesthesia. 
Aveert M. Bercuer, Bensason J. Crmenti, Paut M. 
woop, and Lewss H. Waiout, New York. 

The exhibit includes charts of the organizations in anesthesiology be- 
ginning with the inceptive minutes of the Long Island Anesthesia Society 
in 1905 to the present status of anesthesia societios. It traces the origins 
of the American Board of Anesthesiology. the American College of Anes 


the siologists. 

end esteblichment of the Library Museum. In addition, anesthetic agents, 
. and publications that developed during these 50 years are to 

be displayed and demonstrated together with especially illustrated material 

of interest to anesthesiologists. 


Prophylaxis of Nonhemolytic Transfusion Reactions: Value of 
Pyribenzamine. 


Cc. R. Rute C. Marti, and M. Bourcerors- 
Gavarpix, Duke Hospital, Durham, N. C. 


these 
pyribensamine was administered with the blood prophylactically. The phar- 
macological means whereby antihistamine drugs protect against reactions 
afe demonstrated. 


The Hospital Coding Service and Medical Audits. 
Lucien E. Morais, University of Washington School of 
Medicine, Seattle, and Wutiam J. Emanvet, Univer- 
sity Hospitals, lowa City. 


This exhibit depicts the advantages of an adequate extraction and col- 
lection of data from patients’ howpital records and subsequent utilization 
of that data by coding, collating, crows correlating, sorting, and tabulating 
through use of ava mac Coding is done from 
sheets using the World Health Organization Codes and auxiliary codes of 
the American Society of including a new and complete 
code of operations. Data coded for possible use and tabulation 
include age, sex, diagnoses, procedures 
drugs weed, causes of death, etc system offers the opportunity of 


concentration in the expired air, The rate of administration of succiny!- 
choline is semiautomatically controtied. The arterial pressure is 
mechanical device. 


F. E. Grossman, 1. M. and 1. Wacwren, Jewish 
Hospital of Brooklyn, Brooklyn, N. Y. 


Blood volume determinations are a valuable guide in the preanesthetk 
evaluation of the surgical patient. Utilizing the radioactive jodinsd 
serum albumin technique, accurate, fapid, and repeated 


F. Paut Anspro, Atsert E. Buunpeit, and Josera C 
Sweeney Ja., Brooklyn, N. Y. 

Four synthesized local agents have been tried on the bask of 
the five principles governing the utility of these agents in anesthesia 
namely, (1) potency, (2) speed of onset, (3) spread in the thewes, @) 
duration of action, and (5) toxicity. Each agent was used in maxinen 
therapeutic amount in effecting epidural anesthesia, and their relative 
merits were judged by the five criteria listed. Charts and graphs depict 
cach agent as it compared with the others in fulfilling the five criteria 
Circle Absorber Efficiency. 

Excwyn S. Brown and Paut Zuckerman, Roswell Park 


efficiency of several commonly used circle absorbers. A reversible canister 
design that has a longer time efficiency and that affords a more comple 
exheustion of the carbon dioxide absorbent has been developed and & 


compared with presently available designs. 


Technique of Nitrous Oxide-Oxygen-Alphaprodine Anesthesia. 
Invinc M. Rirrix, Upper Montclair, N. J. 


Por several years meperidine, given by intermittent or repeated dosage, 
has been recognized to be of value in providing potent anaipesia during 
procedures. This cxhibit shows the advantages of ad 
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Epidural Anesthesia for Cesarean Section. 
The exhibit includes charts id diagrams showing the anatomy of te 
epidural space, the physiology of the epidural space, description of the ep. 
dural technique, the advantages and disadvantages of the epidural aan 
thesia for cesarean section, and results of 100 cases of Cesarean section 
dome under epidural anesthesia. A moulage demonstrating the ahove. 
with an opportunity for visitors to try an epidural puncture, is shows, 
Blood Volume Determinations for Anesthesia. 
C. E. Wasmutn and Orro Gasser, Cleveland Clinic, 
The exhibit shows types of reaction to blood ge age pA ponte volume determinations can be made. The anesthesiologist and surges 
infer a volumetric determ wes 
«tat 
Recent Advances in Local Anesthetic Agents. the | 
cae’ 
: after 
her 
Tl 
oi 
q erty 
comparison of work done and results obtained im individual hospitals, Memorial Institute, Buffalo. 
i countr the id, 
during anesthesia may result from inadequate removal of carbon Gone 
The \utomatic Maintenance of Anesthesia. 
M. Jack Frumin, the Columbia-Presbyterian Medical 
Center, New York. 
The avtoenestheton ik an anesthetic apparatus that automatically pro- ee 
4 vides aftificial ventilation with a nitrous oxide-oxuygen mixture in 
‘ subjects rendered apnek with succinyicholine, a synthetic muscle relaxant 
. The depth of respiration is automatically controtied by the carbon dioxide 
# This exhibit describes the technique and advantages of the use of alpha 
4 of prodine as a supplement to nitrous oxide anesthesia. A dummy operating 
: patients during operation. The exhibit also includes charts showing the scene is depicted with am actual anesthesia machine and iniravenom 7 
= effect of the autoanestheton upon the blood tension of oxygen, carbon apparatus in place. Emphasis is placed on the practical value of 
# dioxide, and pH during operations. technique im general surgery and of the methodology invoived. 
q Anesthesia Case Records for Teaching. Controlled Analgesia with Continuous Drip Meperidine. 
S. G. Hersey, Enwi~n Emma, and Lirron, Beth H. M. Ausweaman, W. K. and R. C. 
: israel Hospital, New York. Duke Hospital, Durham, N. C. 
; The exhibit iustrates a method for selecting, classifying, and utilizing 
i anesthesia case records for use in a resident training program. The selected 
; case records are photographed and filed as 35 mm. slides. The procedure 
: and equipment for preparation of this slide file are shown. There is also 
a gtaphic presentation of the processing of one such case from the operat- Ot of 
3 ing table through the projection of the finished slide onto a screen in the centration of 9.5 mg. per cubic centimeter, usually in conjunctioe 
pentothal sodium and nitrous oxide. Experiences gained with 1.000 admis- 
istrations are reviewed. Associated clinical investigations relate the altere- 
Silent Regurgitation and Aspiration During Operation. Mone to with 
e Louisiana State University School of Medicine and tory acidosis occurs, unless ventilation is assisted by the anesthesiologist. 
| Charity Hospital, New Orleans. 
| The exhibit summarizes a study of the incidence of silent regurgitation Mephentermine as a Vasopressor in Surgery and Obstetrice 
and aspiration during general anesthesia on 1,000 patients. Silent regurgi- A Clinical Evaluation. 
tation occurs most frequently when difficully is encountered 
and maintenance of anesthesia Ths tncidence bighes in wun Rostat A. Hincson, Hamuron S. Davis, Rossi 
a stomach tube in place, in those who are operated upon in the head up LeLievae, and CHartes E. INnmMAN, University Hor 
position, in patients who are intubated for endotracheal anesthesia. The pitals of Cleveland, Cleveland. 
incidence of regurgitation in the head down position is average, in the the blood 
_ lateral pusition above average, im the head up supine position above The exhibit correlates the effects of mephentermine upon was 
"hd average. The incidence with cyclopropane and pentothal is considerably pressure of both surgical and obstetric patients under aresthesia. ra 
below average, that with nitrous oxide or ethylene followed by ether to 2 large number of patients responded “ 
ie greater than average, and that with nitrous oxide pentothal and muscle 74% of surgical cases and 86% of obstetric cases. The authors fet US e 
. relakasts greater than average. Methods of prevention are emphasized. mephentermine is an adequate and safe depressor for prophylactic # ae 
The morbidity following aspiration im these cases is also shown. therapeutic use during anesthesia for surgery and obstetrics. 
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Section on Dermatology and Syphilology 


The representative to the Scientific Exhibit from the Section 
on Dermatology and Syphilology is Samurt M. Bivrrann, 
Chicago. 

Erythema Nodosum. 
Lours Hamman Ja. and Eisow B. Heiwic, Armed 
Forces Institute of Pathology, Washington, D. C. 


The exhibit is a summary of the information obtained from the review 
of 74 clinical records and the histological study of the pathological fea- 
are with 


Goipetum, Pittsburgh; Joun Retsner, Walter 
Reed Army Medical Center, Washington, D. C.; and 
Wuttam N. Pirer, Santa Monica, Calif. 

Since itching and subsequent scratching is probably the most common 

@mptom in dermatological patients, the study of the effects of mechamn a! 

atatching of the skin was initiated with a «ratching machine. The effect 

of time, number of strokes, and pressure were studied on variows areas of 

the body. Lichenification was produced on normal patients and in stopic 
ot 


Keratoses of the Palms and Soles. 


Groace E. Boston. 


eh? 


Institute of Cancer Research and Wayne U 


chusetts College of . Boston: and Rosert 
F. Sremner, Merck & Co., Rahway, N. J. 


{ 


if 
i 


R. C. V. Rosson, Baltimore City Hospitals and Uni- 
versity of Maryland School of Medicine, Baltimore. 
systemically administered and locally applied fludrocorti- 

some (9e-fuorohydrocortisone) on dermatoses are described in 


S. Beareston, University of Maryland School 
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effective in vitamin A transfer as vitamin A deficient animals. The histo- Pe: 
" logical changes duce to A deficiency are restored to normal at the site of Lis 
application but not in neighboring sites. The results will be compared to ey 
findings with oral administration of vitamin A im various mediums. Some 
Possible application to dermatological disorders will be indicated. 
Surgical Planing for Acne Scars—Dichloro-Tetrafluoro-E thane 
(Freon 114): The Refrigerant-Anesthetic. 
Sawuet Avyees Ill, Raten Lomaar Il, and J. Watrer 
Wiison, University of Southern California School 
The exhibit describes the procedure of surgical planing for acne scars 
| histological representatives of cach of these. and other cutaneous defects by means of » motor driven rotating wire 
sh. aided by a refrigerant sprayed on the 
Shin Trauma Produced by Scratching Machine ‘kin to fender it temporarily rigid and locally anesthetized. This refriger- 
advamages over ethyl! chloride are demonstrated. The rapid epidermal 
regeneration following surgical plening ik shown in photomicrographs. 
ontramdications and complications are discussed, and abrasion by sand- 
pepering is compared with surgical planing. The results of treatment are : 
shown by clinical photographs 
The Limitations of the Therapy of Acne. i : 
James Q. Gant Ja.. George Washington School of Medi- ary 
cine, Washington, D. C. 
. feation than the skin of the midback. Biopsies were taken before and This exhibit describes the limitations of certain therapeutic approaches 
after chronk s«tatching. currently in vogue in the management of acne. It is emphasized that at 
presemt there 6: fo cure for acne and that only local palliative, sympto- 
Pe matic remission may be achiewed. The basis for the different underlying 
etiological factors proposed for this disease and the more popular thera- 
Maurice J. CosTeLto and Constance MILLETTE BUNCKE, peutic eve incensed. What may be expected beth 
Bellevue, Lenox Hill, and St. Clare's Hospitals, New logically amd clinically from the different regimens is presented by means ‘g 
York. of photographs, charts, tables, and drawings. : 
The exhibit includes enlarged black and white photographs with legends. Treatment ef Hacmangioma Chiefly by Irradiation. ‘ 
of the kerstoves of the palms and soles occurring cither as distinct 
entity or as part of a generalized dermatosis. Georce EF. Prancer, Philadelphia. 4 
The exhibit comsiets of Kodachrome slides, showing the conditions at re 
Contact Dermateses in Coler. the beginning of treatment and during various 
dates listed on the slides, some of them man 
classification . 
\licroanatom) of the FE pidermés and Its Appendages. 
Geornce Hamenicxk and Harvey Bianx, Columbia Uni- 
versity Medical Center, New York. 
The exhibit consists of photomicrographs and drawings of recent obser- 
vations of skin structures. With the aid of collagenase and other chemi- a 
mques and with various types of microscopy. é oO 
U'se of Fludrocortisone in Dermatoses. ate 
4 
Tine Oxide: A New Microform, Pink Crystal and charts. The activity of the drug is compared with that of hydrocorti- ‘> fb. 
Bir sone. Lotion end ointment are evaluated quantitatively and qualitatively. } 
Harry M. Rosinson Ja., Morais M. Conen, and EUGENt 
The exhibit is a study of » pure zinc oxide of extremely fine particulate ee of Medi- ee 
prepared that possesses naturally pink color that results from cine. Baltimore. 
Peculis te the cheméstry, 
Physics, This exhibit comsests of charts, Kodachromes, and a sep by step method 
ot procedure for the preparation, sterilization, utilization, and disposal of 
leeculation Sy philis in Human \ oluateers culture medium for fungus infections. The is simpte 
and imexpensive and may be routinely conducted physician's office. 
Sipney Ovansxy, Jouw C. Cutter, Evan W. Tromas, A simple method of sterilization by the use of a home pressure-cooker is ie 
Bernarp Kaptan, Loro de and Haron J. demonstrated. The Ink-KOH stain is prepared and demonstrated in the 
Macnuson, U. S. Department of Health, Education exhibit booth. 
and Welfare, Public Health Service, Washington, D. C. Electron Therapy in Skin Diseases. . . 
Maonvs 1. SwEDAL, JOHN L. FRowen, Donat P. Cym,and 
and Treponema Joun G. Trump, the Lahey Clinic, Boston, and Ken- 
Mages of philis. Photographs, tables, and charts indicate the clinical, netH A. Waicut, Massachusetts Institute of Tech- 
and Treponema immunity response to preimoculation status nology, Cambridge, Mass. 
Percutancous and Oral Absorption of Vitamin A. Electrons with energies up 4 
of yn, wnique properties for the treatment of . 
seRT Epwarp Soset, Jewish Hospital Brook! trates the physical properties of directed streams of electroms; compares pat 
. Brooklyn, N. Y. thei: dose distribution below the skin with that of other radiation — a a) 
thowe by resteretion of growth. atopic dermatitis, exfoliative dermatitis, keloids, and 
liver and kidneys, and disappearance of xcrophthalmia. 
smount of “A” absorbed depends on the concentration of vitamin A and squamous cell carcinoma ere tl med J 
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Joncs A. Ropricuez, Knoxville, Tenn. 
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Function 
The Special Exhibit on Pulmonary Function Testing is 


Special Fxhibit on Pulmonary 


fils 


Groace R. Meneety, Nashville, Tenn., is in charge of the 
exhibit, assisted by a large group of demonstrators. 


does not necessarily constitute an endorsement of that particular 
piece in preference to a similar piece produced by anott 


manufacturer.) 
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| Section on Diseases of the Chest A New intradermal Technique for Diagnostic Testing and p 
ative to the Scientific Exhibit from the Section Cotes, 
of the Chest is Eowin R. Levine, Chicago. 
iso sponsoring the Special Exhibit nary adelphia. 
The exhibit shows a new method using solid solution, or diagnonk 
F sling. material ig methy! cellulose base, on the end of a pin, for tuhercutis 
| histopiasmin, and other testing. It can also be used for therapy, 
cially for small doses. It is inexpensive, simple, immediately ral 
pre- requires no syringes. Tuberculia 
ated. 
sented by the Section on Diseases of the Chest. The exhibit 
| emphasizes practical problems in the establishment of a “lung of Aortic Stenosis. 
station” suitable for a hospital or clinic, i.¢., a laboratory 
designed to aid in diagnosis, prognosis, therapy, 
evaluation of disability in pulmonary disease in much 
manner that a “heart station” serves the needs of 
concerned with heart disease. 
F placed on equipment that is of low initial cost; 
that require extensive shop work to modify, assemble, 
and and that has withstood the test of time. Methods 
used iently simple to be mastered by physicians and 
technicians without long periods of specialized training and are 
rapid in the interest of adequate patient turnover. Previous 
training and the individual preference of the responsible physi- 
equipment and 
methods. 
| There will be actual demonstration of equipment by physi- 
cians experienced in pulmonary function testing. (The inclusion 
| of any piece of commercially available apparatus in this exhibit 
indications and 
| function to 
Tuberculosis: A Therapeutic Problem. 
L. W water ¥ 
“ The exhibit consists of ated. an the 
: data for a tuberculous jams, with 
‘ procedures. When a view Hospital, Chicago 
4 the corresponding button, 
q Resection for 
4 Agers. 
Moaris Rustin, 
Seton Clinical 
4 Pulmonary tuberculosis ersible asthma and 
bung damage or fail to 949 over te maimtensace of 
; 65 children with pulmonary wherculosis were weated surgically. This ex- a tegimen of 10 to : and absence 
hibit summarizes six years’ experience with resection. The indications, salt restriction. The diminution of shortness of Of exertion 
4 , monary emphysema, with and without cor pulmonale, w : 
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Conference. 

Weipon J. Wacker, Curtis P. Antz, Rosert BLounr, 
Joun P. and Tuomas H. Hew err, Brooke 
Army Medical Center, Fort Sam Houston, Texas, and 
Joun J. Krav, Cleveland. 

A pictorial clinic with colored transparencies demonstrates the meuic al, 
and surgical research 


Representa’ postoperative 
deta ate graphically presented of such diverse lesions as atrial septal 
defect, coarctation of aorta, aortic insufficiency, mitral stenosis, aortic 
aneurysm, patent ductus arteriosus, pulmonary stenosis, and transposition 
of the great vessels. 


The exhibit consists of x-ray films depicting lung changes in focal 
hemosiderosis, plus Kodachrome slides demonstrating the pathological 


Stoney R. Arperr, Prerre Morer, and Geratp Eurman, 


these changes with similar effects in the animal it 
possible to visualize the alterations that accompany the 
ballistocardiograph 


pital, Los Angeles, and City of Hope Hospital, Duarte, 
Calif. 


The exhibit is concerned with the genesis of the 


observations explain the clinical electrocardiogram 
artery disease in a more rational light than previously possible. 
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Electrical Impedance Plethysmography and Constant Mas . 
Displacement Ballistocardiography. 
: Jan Nysoer, Harper Hospital, Detroit, and Rooer SHAN- 
won, George Washington Medical School, Washing- 
ton, D. C. 
| An clectronic amplifier designed to detect and record the electrical 
. impedance variations of a biological conductor, physical or chemical trans- 
to the diagnosis and therapy of patients with heart diccase Gucer is Gemonstrated. This te edapted for tet 
placement ballistocardiograms. A human subject may be used to illustrate 
the technique involved in electrical plethysmography based on variations 
in conductance properties of the body tissues associated with variations in 
blood volume content in the segment. The physiological, physical, chemi- 
cal, and pathological factors influencing these impedance measures are 
outlined. Charts and graphs illustrate the principles of recording cardiac 
Hemosiderosis 
Focal Pulmonary in Rheumatic Heart Disease ballistics, segmental volume pulsations, segmental clearance, or appearance 
Micnact J. Espostro, New York Hospital, Cornell Medical of electrolyte indicators of space and blood flow as indexes of the cir- 
Center. New York culatory activity. 
Direct Measurement of Heart Force Changes Produced by 
material in some of the cases. The findings in a serics of 100 cases of Drugs. ; 
theumatic beart disease studied post mortem will be presented, and the 
dinkal, pathological, and radiological features relative to hemosiderosis R. P. WaLToN, Medical College of South Carolina, Charies- 
on ton, S. C. 
Merphology of the Heart Before and After Intracardiac Surgi- 
cal Procedures. 
Conrad R. Lam, Ropert F. Zipo er, Joun W. Keyes, and 
Leo F. Kenney, Henry Ford Hospital, Detroit. 
The heart shows a typical roentgen appearance when one of the follow- 
ing pathological states is present: mitral stenosis, aortic stenosis, pulmonic 
senosis, and interatrial septal defect. With full color transparencies, the a 
picture of the heart itself is developed from the roentgenograms. Specific a 
chamber and great vessel enlargement is demonstrated. Alt the same time, é 
the valvular or other defect is depicted and the operative treatment is of epinephrine. 4 
demonstrated. The important diagnostic signs for determining operability i 
Broacholithiasis. Study. 
Coteman B. Rapin, Stomunp A. and Oscar H City, 
Mount Sinai Hospital, New York 
The The exhibit shows the effects on the displacement, velocity, and accel- 
exhibit is based on the findings in 65 cases. The pathogenesis and eration ballistocardiogram of lowering and raising the blood pressure and ‘ 
4 are and the of increasing and decreasing the cardiac propulsive force. By correlating 
ustra on diagrams. climical features 
we listed. The roentgen findings on conventional films in various pro- 
jections and the use of Bucky films, laminography, and bronchography is 
cepted. The differential diagnosis from tuberculosis, carcinoma, and 
bronchiectasis is drawn. A statistical summary is presented, showing the : > 
predominant involvement of the middie lobe and the anterior segment of Intramural Electrocardiography. -_ 
upper lobes. Myron ParszmMetat, ALFrep RasHip Massumi, 
Lots Scuwartz, Rexrorp Kennamer, Louts Rakita, 
Section on Experimental Medicine and Therapeutics and Jean-Louts Boapuas, Cedars of Lebanon Hos us 
The representative to the Scientic Exhibit from the Section 
, Angeles. defection in man and dog: with relation to spread of excitation from : 
endocardium to epicardium, as determined by intramural potentials. It 2 
Pharmacology of Antihypertensive Drugs. demonstrates the manner in which various components of the electro- e 
cardiogram develop and points out the contribution made to the genesis : 
Haro.p D. Green, Bowman Gray School of Medicine, of the electrocardiogram by various myocardial layers. These fundamental : ia 
This exhibit describes pertinent points regarding the more important ‘ 
amihypertensive drugs currently im use. These include the adrenergic ‘ ‘ 
blocking drugs; the ganglionic blocking drugs. such as the hexamethonium High Blood Pressure: A New Approach to Its Management. 
compounds; the veratrum group of drugs; ana the reserpine compounds Haroip B. Emer, New York Medical College, Flower and : 
Portal H Fifth Avenue Hospitals, New York. Be 
No one basic preparation is available today that adequately controls 
FRANKLIN B. Moosnick and Jack G. Wess, Lexington, Ky. moderate and severe hypertension. More than one preparation is essential 4 
The var for satisfactory treatment. Almost ali of these combinations are usually — 
initiated in a hospital; other combinations present serious complications. 
This exhibit presents a new approach to this problem. Chlorpromazine, ; 
acting as a potentiating agent, enhances the antihypertensive effect of tod 
several known preparations including Rauwolfia serpentina crude root and : oe 
alkaloids. Two hundred and fifty ambulatory patients treated with this 4 os 
4 new combination for 18 months showed marked blood pressure reduction, ase 
; symptomatic relief, improved renal function, reduction of cardiac size, ee ge 
Results of the use of chlorpromazine in combination with Rauwolfia ser- BD ae 
pentina in the treatment of hypertension, senile agitated staies, and various . 
psychiatric conditions are also reported for the first time. _ 
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of $5 patients with portal hypertension. 
A Rapid Method for the Determination of Microbial Suscepti- 


Washington, D. C. 
bility to Antibiotics. 


The Surgical Treatment of Portal Hypertension. 
Eowarp J. Jannxe Walter Reed Army Medical Center, 


and follow-up studies 


seriously 
Newport, R. I. 


Section on Nervous and Mental Diseases 
_ ‘The representative to the Scientific Exhibit from the Section 
on Nervous and Mental Diseases is G. Wise RosiInson 


Irvine Davis, United States Air Force School of Aviation 
Medicine, Randolph Air Force Base, Texas. 

The exhibit presents the techniques and testing procedures for a rapid 

method for the determination of microbial susceptibility to antibiotics. The 


Kansas City, Mo. 
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| 
transparencies, i-tays, drawings, and 
of diagnosis. surgical treatment This exhibit depicts the medical histories of 74 critic 
burned naval personnel treated by the U. Naval 
3 
% 
ak al rgonne Natior "Lae 
institute of Technology. The investi C. 
roentgenographic. radtc in the general hospital. 
asis is placed on the clinical ions of — ‘oie 
Ciagnosis Of internally deposited radioactive Goor plan 4 


Female Sterility. 


itil 


of 
t 
py consists of charts, drawings, medical 
ating the etiology, diagnosis, and treatment 
medical problem human sterility problems The sculptures are to 
q add realism to the visual educational 
‘ Miriam Hos ith a patient from the laboratory standpoint. 
Control by Oral Agents: A Contemporary Survey. 
ce, im the G. Hartman, NatHan and Frepericx M. 
a aphasis. Typic Rosen, Ortho Research Foundation, Raritan, N. J. 
al control of conception has been approached with several 
resection of 's and plant extractives, and reports im scientific publications 
; further tial of followed by dubious widespread publicity in tay periodicals. 
methods are examined in the light of 
are described. 
y of the Uterine Canal ta the 
B. Noament and C. 
N.C. 
living. The uterine 
not been photographed 
is a very simple 
‘ 4 as dome through a water hysteroscope. 
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Lumbar Traction Therapy and Dissipated Force Factors. 
Beanarpd Jupovicn, R. Noper, and L. Richarp 
Graduate Hospital, 


structures, this weight 


Henry Bropy, Albert Einstein Medical Center, 
Northern Philadelphia. 


Ciark E. Brown, Lankenau Hospital, Philadelphia. 
R. Custer, Presbyterian Hospital, Phila- 


J. Paut Decker, Pennsylvania Hospital, Philadelphia. 
E. Philadelphia General Hospital, 
Philadelphia. 


Perer A. Hersut, Jefferson Medical College, Phila- 
delphia. 


Rosert C. Horn Jr., Hospital of the University of 
Pennsylvania, Philadelphia. 
Frank B. Lyncn Philadelphia. 
C. Grorce Tenpescm, Hahnemann Medical College, 
Philadelphia. 
The Advisory Committee, consisting of officers of the Section 
on Pathology and Physiology, is as follows: 


progressing 
pathologists who will serve on the following schedule for one 
hour periods: 
Monday, June 6 


9:00 10 11:00 B. Horvoxe, Hanover, N. H. 
Buumsrerm, Lima, Ohio. 


11:00to 1:00 Pearson, Detroit. 
Josern On_macner, Sandusky, Ohio. 


1:00 to 3:00 R. C. Wapswortn, Bangor, Maine. 
E. A. Greenville, S. C. 


3:00to0 5:00 Jomn D. Aten, Louisville, Ky. 


9:00 11:00 Hersert Luwp, Greensboro, N. C. 


11:00to 1:00 Rosert Bani, Passaic, N. J. 
Caspar G. Burn, Troy, N. Y. 
Wayne A. Gem, Rapid City, S. D. 


1:00 to 3:00 O. B. Hunter Ja., Washington, D. C. 
Paut C. Dierz, LaCrosse, Wis. 


3:00to W. Hurteavu, Memphis, Tenn. 
Joun W. Apams, Chattanooga, Tenn. 


Wednesday, June 8 


9:00 to 11:00 Roy N. Barnett, Norwalk, Conn. 
Georcet Ferrerman, Pittsburgh. 


11:00t0 1:00 Tostas Baltimore. 
W. J. Tomumson, Jacksonville, Fia. 
J. N. Owens Ja., Oklahoma City. 


1:00 to 3:00 Asner Yaocupa, Newark, N. J. 


This exhibit comprises a study criticizing methods of lumbar traction » 
therapy. Physical evidence is presented to show that hanging weight delphia a 
of completely neutralized or dissipated because of surface traction resist 
ence of the lower body segment. Pactors that create and modify surface 
traction resistance are presented. The dissipated force factors (the amount 
of weight needed to overcome surface traction resistance) for total body 
are shown. This dissipated force is calculated as a per cent of boy ' 
weight. Present methods of constant weight traction therapy are com- 
pletely without effect as a stretch force and cannot possibly affect the 
soft structures surrounding the lumbar spine. A method is presented to 
eliminate surface traction resistance of the body segments 
Lege-Perthes Disease and Physical Development. 
Enoar L. Ratston, Philadelphia. 
ty The exhibit shows the radiographic relationship between Legg-Perthes : a] 
disease and skeletal maturation, with representative cases to demonstrate . Be 
this feature. Charts and diagrams also show a group of cases followed —f 
for the past seven years demonstrating the relationship between Perthes Frank B. Queen, Portland, Ore., chairman. + 
disease and skeletal age, relationship to physical development of growth Rocer D. Baker, Durham, N. C. _ = 
and height. and of thyroid activity as determined by the scrum-protein- Fowmw F. Himscu. Chicago. aft 
S. A. Levinson, Chicago. 
Transarticular Fixation of Interarticular Fractures. Laut G. Montoomery, Muncie, Ind. . 
Eanst Denne, Rosert FE. Feicuny, and Joun Keyes, Demonstrations will be conducted simultaneously throughout 
Letterman Army Hospital, San Francisco. . 
The exhibit shows results of the treatment of nonunions of the carpal ; ‘ 
scaphoid, presenting the original injury, the end-result by «-rTay, and the ia 
range of motion. 
Iproniazid-Marsilid in the Treatment of Bone and Joint Tuber- 7a 
MAREST, and Mario Bonagutsr, St. Luke's and Sea 
View Hospitals, New York. 73 
before, during, and after Iproniazid therapy, with transparencies of s-rays ~~ 
of the same patients. A few tables are presented of toxicities, benefits “ : 
and results, The above are mounted on four panels ‘a 
The Artificial Limb and Brace Technician of Today. EE rg ad 
GLENN E: Jackson and Lester A. Smrrn, American Board 
for Certification, Washington, D. C. 
There has been a revolutionary change im the training, attitudes, and i 
skills of the men who only a few years ago were known as and limited Tuesday, June 7 - 
as brace fitters; limb fitters. The exhibit points out the changes to the { 
Physician and outlines iis recourse in the event of unethical or wmsatie- 
Dan M. Queen, Houston, Texas. 
Herman Fiscuer, Clarksburg, W. Va. 
Section on Pathology and Physiology 
. The Section on Pathology and Physiology is cooperating in 4 
the Special Exhibit on Fresh Tissue Pathology. The representa- a4 
{ 
‘ Special Exhibit on Fresh Tissue Pathology i 
by the Section on Pathology and Physiology with the coopera- Rs 
tion of numerous individual pathologists. Various hospitals and # 
laboratories in Philadelphia and Atlantic City are assisting with pT i 
specimens of outstanding interest as well as of teaching value. BS 
Demonstrations will be conducted continuously with a large ee @ 
corps of pathologists on duty at all times, including guest i 
demonstrators. 
A local committee is in general charge of the exhibit and is % 
composed of the following members: a 
A. Reynoups Crane, Pennsylvania Hospital, Phila- 
delphia, chairman. C. Haroip Jounson, Gettysburg, Pa. 
Ackerman, Atlantic City Hospital, Atlantic S. Wyo. 
Eanest T University 


Thursday, June 9 


9:00 to 11:00 Tomas M. Peery, Washington, D. C. 
Grorce J. Hei Ja., Altoona, Pa. 


11:00to 1:00 Lee N. Foster, Indianapolis. 
Tromas J. Moran, 
G. J. Coretanp, Clifton Springs, N. Y. 
1:00 to 3:00 Norman W. Ec ton, Army Chemical Center, Md. 
A. J. Rawson, Norfolk, Va. 


3:00 to 5:00 Frank H. Tanner, Lincoln, Neb. 
D. Dotan Arlington, Va. 
Ricwarp E. Parmer, Alexandria, Va. 


Friday, June 10 


9:00 10 11:00 Atraep Goipen, Williamsville, N. Y. 
RicuarD Neate, Bluefield, W. Va. 
Hersert Fancer, Providence, R. 1. 


Other who will assist with the demonstrations 
include the following persons: 
Milton Ackerman, Atlantic City, N. J. 
Ernest E. Acgerter, Philadelphia 
Edward Albano, East Orange, N. J. 
G. E. Aponte Jr., Philadelphia 
James B. Arcy, Philadelphia 


C. H. Catanzaro, Bryn Mawr, Pa. 
Margaret T. Collins, Philadelphia 
Albert Couston, Camden, N. J. 
V. N. Damodaran, Phi 

J. Paul Decker, Philadelphia 
John M. Dolphin, Philadelphia 


Clarence L. Lehman, Philadelphia 
M. M. Lieber, Philadelphia 
T. J. Ludden, Phoenixville, Pa. 


William T. Read Jr., Camden, N. J. 


Coun F. Voaner Baurocr, A Forces Institut: of 
, Washington, D. C., and L. W. Dicos, 
University of Tennessee Medicine. 


representative photomicrographs of the myo 
cardial changes found in a number of diseases such as (4) postinfection: 
mycx arditis— ettsial, and postviral; (5) fungous 
cases involving the myocardium, (c) perasitic diseases 
cardwm, (d) collagen diseases imvoiving the myoc 
bolx and physical diweases the myocardium. 
of the pathology of cach group is discussed in a pamphict in the reading 
table of cach group. 


The Care of Laboratory Animals. 
N. R. Brewer, American Veterinary Medical Association, 
Chicago. 


Uncommon Types of Heart Disease. 
R. O. Branpensuna, J. E. Enwaaps, and T. J. Dray, Mayo 
Clinic and Mayo Foundation, Rochester, Minn. 


The causes of heart disease are numerous and varied. but approv- 
mately 97% are of hypertensive, coronary, or rheumatic origin. Congenital 


TuHeopore E. Washington University 
School of Medicine, St. Louis. 

The present clinically feasible methods for the quantitative measure 
ment of total hemoglobin and oxyhemogiobin in blood leave much to be 
Gesired. To meet this difficulty, a new method has been devised. This 
method does not involve any volumetric measurements (€. g.. pipetting) 
or dilution of the blood sample, and the procedure is believed to be © 
person a highly skilled technician. The method is a photometric 
Procedure adaptable to any presently commercially available instrumcn 
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Vascular Occlusive Lesions in Sickle Cell Disease. 
phis, Tenn. 
The nature of sickle cell hemoglobin and the relation of S$ hemosiobis 
to the other abnormal bemoglobins is summarized by photographs dia. 
; grams, and charts on the hereditary aspects of sickle cell discase. The 
pathological physiology asseciated with the sickling phenomenon i dic 
cuserd. Various stages of the occlusive vascular phenomena and repre. 
sentative occurring in different organs are presented. Both grons 
and microscopic changes are illustrated. 
ee Myocarditis: A Frequent Complication in Systemic Disease. 
| Wiittam C. Manton, Armed Forces Institute of Pathology, 
Henry Brody, Philadelphia as managers of animal quarters. It omphasires 
Clark E. Brown, Philadelphia interest that the veterinary profession has in this type of endeavor. and 
its readiness to cooperate in the solution of problems that are presented 
Pictures present important recommended procedures. Leaflets list impor 
tamt diseases of some common laboratory animals. A few animals wil! be 
H. T. Enterline, Philadelphia 
E. A. Everts, Philadelphia 
Gresshon Ginsberg, Philadelphia 
Charles Q. Griffith, Philadelphia art cardiac disease 
Stephen M. Hanson, Philadelphia Ay are and sometime: 
: William W. Hersohn, Atlantic City, N. J. im origin. The valves, the myocardium, or the pericardium may be im 
4 Decran Kassonny, Philadelphia volved) The principal manifestation of these rare cardiac disturbances ma) 
§ . : be difficult to distinguish from those of the common cardiac diseases 
4 a For the sake of convenience these rare types of heari disease may be 
: classified as follows: (1) conditions simulating mitral valvular discase 
: of rheumatic origin, (2) conditions simulating aortic valvular diseases of 
7 the usual types, (3) conditions causing myocardial disorders of acute or 
j Frank B. Lynch Jr. Philadelphia —— types, and (4) conditions causing pericarditis of acute of chrom 
j Halvey E. Marx, Philadelphia 
J. F. McCloskey, Philadelphia Determination 
John J. Moran, Philadelphia Hemoglobin and Oxyhemogiobia. 
Roger O'Gara, Philadelphia 
Barbara J. Owen, Philadelphia 
K. C. Pani, Philadelphia 
Howard Rawnsky, Philadelphia 
} T. K. Rathmell, Trenton, N. J. 
Martin Rush, Long Branch, N. J. 
Toby E. Silverstein, Philadelphia 
Hubert C. Swartout, Philadelphia 
Paul Y. Tamura, Philadelphia 
LeGrand H. Thomas, Allentown, Pa. ee 
Anthony V. Torre, Philadelphia C. Geonce Tepescan, Bennarp M. Waoner, and K. C. 
Charles N. Wang, Philadelphia Pani, Division of Pathology and Cardiovascular Ke- 
Irving Young, Philadelphia search Institute, Hahnemann Medical College and 
Mlustrations of the Liver in Health and Disease. 
FRANK H. Netter and Hans Popper, Hektoen Institute for theumatic 
Medical Research of Cook County Hospital, Chicago. and histochemical methods. Postoperative deaths have allowed for corte!4- 
tion of venticular pathology with the appendages. Several fatal cases 0 
Colored drawings illustrate the structure and function of the liver under acute rheumatic fever have also been studied by these methods. Clink «! 
formal and abnormal circumstances, with particular emphasis upon clinical correlation is available, including measurements of cardiac size by +19). 
aspects. These visualize the gross and microscopic distribution of vessels A considerable mass of interesting data have been accumulated that api +' 
Ganges to shed new light on the fundamental pathogenesis of rheumatic disc 
: changes of the liver in various diseases, and the and functional New concepts concerning the natural history of this malady can now 
Casts at Ge formulated Gased an these accumulated and varied observations. Th 
structural changes are depicted. of value for the intelligent management of rheumatic Seve: 
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Classification of Early Lateral Deviations of Spine Following Maternal Mortality Study in Franklin County, Ohio. . 
Pellomy clitts. Richarp L. Menino and ANTHONY Jr., the 

Rosert L. Bennett, Georgia Warm Springs Foundation, Coiumbus Obstetric and Gynecologic Society, Colum- “4 
Warm Springs, Ga. bus, Ohio. 4k 
pianning. and findings of the continuous 
Study conducted in Franklin County, Ohio "4 
rs. from 1948 through 1954, is presented. A iq 
t and his court is used as a basis for this is 
rom hemorrhage, infection, and toxemia are 
other results. together with recommendations . 
i, U. S. Department of Health, Educa- 
and Public Health are, Public Health Service, Washington, , 
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by Rapid Sequence Biplase 


The Deep Cerebral Veins Studied 


Section on Radiology 


The representative to the Scientific Exhibit from the Section 


on Radiclegy fo H. 


Stereoscopic Cerebral Angiography 
Lin, W. 
Heaseat M. 


Roseat E. Pavt, Paut M. 


STAUFFER, 


Micnaet Scorr, and 


il 
: 


i Beananp H. 
method for the 
which the atrium 
bgrams. This 
in view of ¢ 
The exhibi 
ography im the st 
in Colen Obstruction. 
] C. Ronert Huoues, and Cuarces M. 
4 » Cleveland Clinic Foundation, Cleveland. 
Hiological signs in colon obstructions, emphasizing 
al and proximal coloa lesions as regards colce 
status. 
» 
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Manalfestations. 
Ulcerative Colitis: Roeeatgea ' Section on Surgery, General and Abdominal 

Henry Wowosnin and Joun A. Kinxratnicx, Temple 
University Hospital, Philadelphia. The representative to the Scientific Exhibit from the Section ! 
on Surgery, General and Abdomi is Joun H. MULHOLLAND / 

The roentgen findings in carly and late cases are illustrated. The value N 

& 


Cinematographic Studies of the Cardiac Valves. 

V. Mecxstrorm, Kart P. Ktassen, and Joun 
Parrick Crawrorp, Ohio State University Hospital, 
Columbus, Ohio. 

Cinematographic studies have been carried out on the valves of the 
heart in both normal and states. The surgical correction of 
commen conditions such as pulmonary, mitral, and sortic stenosis have 
been recorded. The technique for reproducing these studies is shown to 
enable other physicians to carry out similar work for teaching purposes. 


The Diagnosis and Treatment of Segmental Arteriosclerosis 
Obliterans. 
F. A. LeFevae, V. G. peWorre, and A. W. 
Cleveland Clinic, Cleveland. 


This exhibit stresses the importance of the diagnosis of segmental 
arterial disease involving the abdominal aorta and the arteries of the 
lower extremit’es. The technique of complete angiographic survey is 

T arteries 


Resection and Grafiing in the Treatment of Arterial Diseases 
Affecting the Lower Limb. 
D. Emericx Szmacyvi, Rocer F. Nicnotas P. D. 
Cramourne P. SHonnaap, and Geratp A. 
LoGairro, Henry Ford Hospital, Detroit. 


The exhibit shows general statistical data elicited from a detailed 


of over 400 cases of bronchogenic carcinoma. Causes of delay in diagno- 
treatment are Surgical specimens 
and pathological consideration and especially the differential diagnosis of 
lessons confused h cancer of the lung. includes wv 
of surgical operations, as well as the application of 2 million volt x-ray 
therapy 
Surgical Treatment of Obliterative Arterial Disease and Arterial 
Aneurysm. 

Cuartes A. Hurnacer and Pierre J. Georgetown 

University Washington, D. C. 

The various methods for arterial reconstruction of major arterial trunks 
are shown by means of IMustrative cases of typical types 
of arterial obstruction and location of aneurysms are shown from clinical 

The methods for restoring continuity, utilizing flexible 


arterial 
heterografts, ate shown as applied to 
the various lesions. A summary of the clinical results is given. 


Adenomas of the Rectum and Colon. 
Rosert Ture.t and Ropeat Parapny. New York. 


= 
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Moles and Melanoma. 
Jerr Davis and Groroe T. Pack, Memorial Center for 
Cancer and Allied Diseases, New York. 
Pert nent and littie-known interesting facts about “motes and melanoma” 


benign 
melanomes in 1.225 patients. Indications for removal of nevi and choice 
of surgical procedures employed in the treatment of both primary ang 
metastatic melanoma are given, together with statistics and end-rewilts of 
treatment of 1.225 cases of malignant melanoma. 


The methods of surgical management of benign lesions of 
are The diseases that are included are thow of 
hiatus 
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af 
are prevented together with their differential diagnosis. A series of scatter. G 
grams demonstrate patterns of melanin formation and the regional distri. 
ds 
Surgical Management of Benign Lesions of the Lower a 
sophagus. 
H. R. Hawrnorne, Paut Nemir, and A. S. Frovwese, 
Graduate School of Medicine, University of Pennsyl- s 
vania, Philadelphia. 
for grafting, the erefting procedure itself, and the results of eraftineg in 
our particular series. Aortograms before and after grafting and the grows ac 
: specimens are also demonstrated. cal varices, and peptic escphagitis,. The morbid anatomy and pathological 
physiology encountered in a large gumber of patients having achalasia of 
the esophagus are shown. The results in over ) patients having the i 
Heller procedure or csophagocardiomyotomy are given in detail. Newer a 
concepts of the motor mechanism of the lower esophagus and health and 3 
4 disease are shown by roentgenograms and esophageal motility tracings. " 
Combined Surgery for Intraoral Carcinoma and Cervical i 
The cl t hich the exhibit based consists of SO cases 
chmcal material on whic is 
of arterial and aortic lesions (exclusive of aortic aneurysms). The ereat- ©. H. Beanras, K. D. Devine, E. L. Foss, and S. W. 
est clinical emphasis is placed on segmental occlusive disease of the Henson Jan. Mayo Clinic and Mayo Foundation, 
femoropoptitea! and, to a lesser degree, sortoiliac areas. Aneurysms and Rochester. Minn 
traumatic injuries of the femoropopliteal trunk compicte the series. All 
patients were treated with resection of the diseased segment and replace- Radical surgical intervention for the treatment of intraoral carcinoma 
ment by wet-preserved or lyophilized sterilized homografts. An over-all and cervical metastasis from these lesions has become feasible and safe q 
4 rate of 80% of patency was obtained in the grafts. The exhibit portrays in recent years. Both primary and metastatic lesions can be removed dur- t 
the following aspects of the subject matter: the important clinical charac- ing the same operation as a combined procedure. If necessary, en bloc r 
: teristics of the arterial lesions, the diagnostic procedures (in particular, excision should be performed and even hemimandibulectomy carried out : 
angiography) essential for their identification, and the salient surgical if indicated. Dissection of the neck for metastatic lesions always should : 
techniques in their treatment by resection and grafting. A pictorial sum- be radical. This exhibit presents (1) the clinical appearance and salient ‘ 
mary of methods of graft procurement and storage particularly suited to pathological features of various types of malignant intraoral and cervical 1 
the needs of smaller hospitals is included. metastatic lesions, with the aid of Mlustrative cases; (2) the surgical : 
anatomic features of the oral cavity and the neck; (3) indications for i 
Carcinoma of the Lung. surgical procedures; and (4) results of treatment. : 
| Hersert D. Ava P. Boyn, Radical Mastect Bloc Resecti ver 
Soupers, the Clinic, Boston = of the 
: Mammary Lymph Node Chain. 
study Jerome A. Unpan, Memorial Hospital, New York. 
Breast cancer drains primarily into two main lymphatic depots, the 
axsilla and the internal mammary chain. The classical radical mastectomy . 
procedure removes only one of these depots, the axillary nodes. A new 
operative technique that removes the primary breast cancer in continuity : 
with both of its primary lymphatic drainage depots is demonstrated. This 
practical procedure has been applied to a series of 200 cases of primary 
operable breast cancer. In this group of patients $4% had positive axillary 
nodes, 36% positive internal mammary nodes, 40% all nodes cicar. 
Thirteen per cent of all patients with normal axillary nodes had abnormal 
imternal mammary nodes. To date only three cases of local recurrence 
the first sign of recurrent cancer have appeared. The three year survival 
rate is 77%. Postoperative mortality is only 0.5%, or one patient out of 
200. There has been no real increase in postoperative morbidity, and all 
patients have returned to their previous state of functional activity. 
Extended Resection for Cancer: Distal Colon and Rectum. 
Garnet W. Autt, Rosert S. Smirn, and ALesanpro P. 
Castro, the Proctology Clinic of Washington, Wash- 
ioe the the vascular- 
hibit deal incid ietributi mphatic zones of drainage of the lower rectum, upper rectum, and 
Methods to extend the surgical of these zones of 
scattered edsnomes. vascular-lymphatic metastasis are illustrated. Occlusion of vascular, 
of black and white and lymphatic, and intraluminal routes of metastasis before handling the 
The text is precise, clear, malignant tumor are stressed. Retroperitoneal aortic-vena cava lymphadc- 
weatment and illustrates nectomy, inferior mesenteric vascular excision, and pelvic lymphadencc- 
techniques. Brief tomy are also illustrated. The relationship of extended resection to (he 
problem, to the familial conventional abdominoperineal resection, anterior resection, and icft 
iM association with inflammatory the colectomy are presented. 
Cancer of the Larynx. 
Preoperative Diagnosis of Gastric Ulcer. Hayes E. Martin, Oxtver S. Moore, and James HELSPes, 
Stantey O. Hoear and K. RunvEon, Cleveland Memorial Hospital, New York. 
Clinic, Cleveland. The exhibit presents a definition of the anatomic forms of cancer of 
the larynx (intrinsic and The treatment by radia- 
The exhibit shows that the outlook is more favorable in lesions regarded 
as probably benign before operation, since the clastification of the lesion niques are partial laryngectomy, total laryngectomy, and total larynge<- 
at Operation is then likely to be more favorable. Experience of the senior tomy combined with neck dissection. Colored transparencies of excised 
exhibitor will be drawn on to substantiate this thesis, and illustrative cases larynges are shown, illustriting the types and extent of lesions which havc 
| will be shows. been excised, including a number with the attached tissues of the neck 
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Nitrofurantoin in Urinary Tract Infections and Furazolidone ia 
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tremitics and Burns. 


aut F. McLeop, Greorce S. Rocers, and R. J. 


Hl 


id 


Wa.rer A. Kerrzer and Mantey L. Forp, Akron, Ohio. 
The exhibit shows an artificial kidney with dialyzer attachment. Placards 
show results of the application of the artificie! kidney to patients. 


Nephrotomography a 


venous nephrography with body 


A. and Howaagp S. Mapican, George- 


be 
and Surgical Treatment of Cryptorchidism. 


Rovsear J. Paentiss, Racen B. James 


town University Medical School, Washington, D. C. 
Colored illustrations show various errors in surgical technique that 
Cause interference with wound healing. Additional information concerning Medical 


fandenicntats of wound healing is presented. 


ability with which renal cysts can 
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Max B. Enwarp A. Kamens, Fevix 


and Jesse JamPpot, 


3% 


s indications and the per 

ceiving surgery. The incision ‘ 

-ases is portray 

rates are grap 

factors in an 

in gastrointest 

ty adopted for 

Ev. mram FE. Suure, the Shute Insti- Norwich, N. Y. 
Ontario, Canada. describes the pharmacology and structure of nitrofurantoin. 

la bet blood and urine levels, 
transparencies and models illustrating the treat various 
a. . The correlation of bacterial sensitivity studies and clinical “— 

tuded, and the clinical results with furazolidone in the | 

richomonas vaginalis vaginitis are depicted. 

nu and Henry M. Peary, Guthrie Clinic, 2a 

Ground Substance and Renal Calcification. ye 

ric diverticula and emphasizes their signifi- ROGER Banta, Georgetown University School of Medicine, 4 he 

sidence, occurrence, etiology, signs, symptoms. Washington, D. C. 

diagnosis. condition be disabling, and 

have treatment this A variety of diverse etiological factors may produce renal calcification. 

' . The data presented in this exhibit attempt to demonstrate a common a ot 

ulties in their surgical removal. A step-by- a a 

surgical removal—simplified by employing a obligatory mechanism in calculus disease, namely. a precalcific alteration i“ & 

portrayed. Typical cases, together with roent- in renal tubule mucopotysaccharide. Subsequent calcification is deposited by rane 

presented. only in these areas of altered ground substance - i 

Allen-Keitzer Modification of Shegg's-Leonards Artificial Kid- 

ut and Kennetru W. Warren, the Lahey ney. 

the ways and means of recognizing, evaluat- 1 a 

chronic relapsing pancreatitis. Particular emphasis & 

and technique of various surgical procedures utilized . oe 

of this disease Necphrotomography. 

of Wound Healing. Joun A. Evans, the New York Hospital, New York. % a 
radiographic technique combining rapid imtra- + & 
section radiography. Its value is the eS 

Eficacy of Preoperative Intestinal Preparation with Single and 23) 
EEE Maimonides Hospital of Brooklyn. te 

The exhibit demonstrates a simplified rapid screening method of the oo 
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A.M.A. 
TECHNICAL 
EXPOSITION 


June 6-10, 1955 
Atlantic City Auditorium 


Medicine's broadening horizon is making new demands on 

the industries that serve it. Just as each year brings important 
medical advances, so too does each year bring a vast number 
of technical advances. 

For these industries catering to medicine, the Technical 
Exposition is an opportunity to meet you personally or to renew 
old acquaintances. For you it is an opportunity to put your 
finger on the pulse of the new products—to discover 

for yourself their applications to your needs. 

This year’s Exposition of 350 exhibits reaches a new level 

in educational features. It covers virtually every field of 
medical and surgical science—from simplified aids to help solve 
the diagnostic dilemmas to improved therapeutics for 
enhancing the hands of healing. 

The exhibits of these developers and distributors of your 
products demonstrate in various ways their service to 
medicine. Typical is the poliomyelitis information center booth 
—to answer questions on the new poliomyelitis vaccine. 

The medical book displays offer a great fund of new 
knowledge and have many answers to problems met in 
everyday practice. Unique in usefulness too are the equipment 
exhibits with engineers and other experts on hand to 

discuss and dissect the new developments. 

On the following pages you can get a glimpse of the individual 
exhibits and their locations. We hope you'll find time 

to visit all of them at your leisure. Open from 8:30 a. m. to 
5:30 p. m. each day, except for Friday’s noon closing, the 


* Exposition offers an unequalled opportunity to see in one 


place the year’s advances as set forth in the technical exhibits. 
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W. B. Saunders Company 
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Booths 1-9, 1-11, 1-13, 1-15, 1-17 
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ing Edin Company, manufacturer of 7 
is imtroducing its Electronic 
designed to improve circulation im- > 
following operative procedures. The 4 
Saunders important cont Edin Eight<hannel Electroencepha- 
Mecting is highlighted by also an important part of the exhibit. 
shown for the first time: Wi . 
eodures: Modell, Retief of 
vewwler Surgery; and Proc Laboratorie<, Inc. 
ternational Symposium held 
Hospital. Also new, and Booth H-2 
appeal, are Cecil-Loeb, spotlight in booth H-2 are the 
Obstetrics: Boyd, Pathology’ ' a most advanced EKG unit, and the 
Neutschberver. Fluoroscopy; Masserman, Psychi- Portable, which combines simple op- 
fe 


= 
"4 


j 


fis 


Vel. 187, Ne. 17 THE TECHNICAL EXPOSITION 1569 Pod 
OPHTHALMIC INSTRUMENTS PERSONNEL BUREAUS Schematic representations point up the advan- | 
chemotherapy provided. This exhibit is presented 
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MEDICAL NEWS 


the various aspects of sanitation. Information may be had from 
the Department of Conferences and Special Activities, Univer- 
sity Extension, University of California, Berkeley 4. 


State Medical Meeting in Stratford.— The 163rd annual meeting 
of the Connecticut State Medical Society will be held at the 
Stratford High School, April 26-28 under the presidency of Dr. 
Harold M. Marvin, New Haven. The scientific sessions will open 
Wednesday, 9:15 a. m., with a motion picture film, “Congenital 
Malformations of the Heart.” The afternoon 


HE 
nif 


FEE 


ford; and David Russell Lyman, Wallingford. Countess Maria 
Pulaski will deliver an address, “My Life as a Spy.” Wednesday, 


panel 
of the Hemiplegic—is It Worth the Effort?” for Wednesday, 
3:30 p. m. On Thursday at the same time the Connecticut Society 
of American Board Obstetricians and Gynecologists will have a 
pane! discussion on the treatment of ovarian tumors. Concur- 
rently, at a meeting of the Connecticut Society of Pathologists 
and the Connecticut Association of Medical Examiners, Dr. 


The art exhibit Connecticut Physicians 
will be held in rooms 219 and 220 of the high school. 


in 
ministration Research Hospital, 333 E. Huron St., at 8 p. m., 
Secretary of the American 
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CALIFORNIA luncheon by the Sangamon County Medical Society will precede | 
Symposium on Sanitation.—The fourth annual state-wide Sym- the following presentations by members of the faculty of the 
posium on Environmental Sanitation on the Berkeley campus, University of Illinois College of Medicine, Chicago: 
University of California, April 28-29, will deal with sanita- Viral Diseases of the Upper Respiratory Tract, George G. Jackson, 
tion in relation to city planning, flood control, air pollution, associate professor of medicine and preventive medicine. 
water supply, housing, and refuse disposal. The symposium is 
presented by the School of Public Health and University Treatment of Lymphomas and Leukemis. John Louk. | | 
Extension, Northern area, in cooperation with the Northern 
of realty boards, public health officials, and others interested in end neurological surpery, 
Evaluation of Contemporary Drug Therapy of Rheumatoid Arthritis, 
Irving E. Steck, clinical assistant professor of medicine. “- 
ee Ladies are invited to the fellowship hour and the dinner, 6:30 =| 
p. m., which will follow. The evening speaker is Edwin J. Pr 
CONNECTICUT Holman, LL.B., Executive Secretary of the Judicial Council, Law ‘ ‘ . 
Lecture om Hypertension.—The Yale Medical Society and dictum “The Legal of Artificial 
Woodward Lecture Fund will present “The Concept of Essential ae Legal Aspects of Artificial Insemination. | 
Hypertension,” by Dr. George W. Pickering of the University Chicago 
of London and St. Mary's Hospital, London, England, at 8:15 ' , : 
Medical Association Council on Physical Medicine and Re- | : 
habilitation, will discuss the program of the Council, and Dr. bg 
Ben L. Boynton, medical director, Rehabilitation Institute of : 
Chicago, and professor of physical medicine, Northwestern 
University Medical School, will present “Preliminary Report on 2 
by the Connecticut chapter, American Academy of General  “Mrasonic Therapy in Osteoarthritis, > 
Practice, will include “Brachial Neuralgia—What Is it or Is It?” Lectures on Infantile Paralysis.— The following presentations on ‘ S 
poliomyelitis will be made by members of the staff of Albert ; 
Merritt Billings Hospital and the medical research laboratories 
of the University of Chicago on Wednesdays (8-9:30 p. m.) at 
University College, 19 S. LaSalle St. 
April 27, Epidemiology, T. William Lester Jr., director, Student Health 
Service, associate professor of medicine. ue 
May 4, The Virus: Basic Concepts, Earl A. Evans Jr.. Ph.D., profesor 
May 11, Treatment of the Early Phases of Polio, Henrietta M. Herbol- mt 
sheimer, assistant professor of medicine. ie 
Harry Coltman Clifton, West Hartford; Irwin Granniss, North- May 18, Treatment of Late Paralysis, Thomas D. Brower, instructor, } 
department of surgery (orthopedics). 
11:30 a. m., John W. Hedback, associate executive secretary, the $1.50. 
American Medical Education Foundation, Chicago, will present 
“Woman's World and Medical Education” at the meeting of the F int 
Connecticut Branch merican Association of Medical hfe, 
a whe Epsilon fraternity at the Boston University School of Medicine Fe 
will present its annual lectureship April 25. Dr. James Howard — 
Means, acting director of the medical department, Massachusetts “ 
Institute of Technology, Cambridge, will discuss “The Need for ' 
Experiment in the Social as Well as the Biologic Area of , 
Medicine.” 
LeMoyne Snyder, Lansing, Mich., will present “Medicolegal MISSOURI De 
Investigation of Suspected Crimes.” A panel discussion on health Society News.—The St. Louis Medical Society and members of > hag 
Services in Thursday afternoon. the St. Louis Courty Medical Society are invited to a dinner- eo 
7:30 p. m., April 28. Mr. Robert A. Vogeler will discuss his eae 
experiences while he was imprisoned by the communists in a a 
Postgraduate Conference.—The Central Illinois Postgraduate aa 
Conference will convene at the Hotel Leland, Springfieid, NEW JERSEY 5 
April 28, for a program arranged by the postgraduate educa- Meeting of Orthopaedic Society.—The New Jersey Orthopaedic 5 oa 
tional committee, Illinois State Medical Society. Complimentary Society will hold its semiannual meeting April 30 in Murdoch 2 Be | 
Physicians are invited to send to this department items of news of gen- tific program, from 10 a. m. to 12 noon and 2 to 4 p. m., & 2 
Weeks before the dete aaa presentation by invitation on the present status of the Kenny a 


therapy by Dr. Marvin A. Stevens, New York. Other discussors 
of this subject will be Dr. Claus W. Jungeblut, professor of bio- 
chemistry, Columbia University College of Physicians and Sur- 
geons, New York, and Drs. Robert Ward and Walter A. Thomp- 
son, professors of pediatrics and of orthopedic surgery, respec- 
tively, at New York University College of Medicine. 


Symposiam on Corticotropin Therapy.—Dr. Philip S. Hench. 
Rochester, Minn., will serve as moderator for the following 
symposium at the Academy of Medicine of New Jersey, Newark, 
April 28, 8:45 p. m.: 

Physiological and Clinical Effects of Variows Corticotropins, Peter H. 

Forsham, University of California Medical School, San Francisco. 

orticotropin in Diagnosis and Stress, John C. Laid- 
of Torento (Canada) a of Medicine. 


NEW YORK 
Medical-Dental Meeting —At the medical-dental meeting at 
the Unity Hospital Auditorium (1545 St. Johns Place, Brooklyn) 
April 26, 9 p. m., Dr. Joseph J. Eller, New York City, will 
“Removal of Acne Scars, Tattoo Marks, Pigmentations, 
and Other Skin Defects by the New High Speed Rotary Abrasive 
noncombustible re- 


at New York City, Brooklyn, will be delivered by Dr. Arthur J. 
Patek Jr., associate clinical professor of medicine, 
University College of Physicians and Surgeons, New York, 
whose topic will be “Laennec’s Cirrhosis; Present Day Concepts 
in Treatment.” The lecture will take place in Hoagland Hall, 
335 Henry St.. Brooklyn, April 26, 5:15 p. m. All interested 
persons are invited, 


Seciety News.—Dr. Herman Hilleboe, of 
health, state of New York, will be the guest of honor at the 
regular meeting of the Medical Society of the C 

at the Hotel Statler, Buffalo 

Health Activities of Special Interest to the Private Practitioner.” 
——The 25th annual convention of the New York State Dietetics 
Association will be held April 27-29 at the Rooseve 
New York City. Lawrence K. Frank, A.B., 
Charlotte Young, Ph.D., Ithaca, will participate in a panel 


Meeting.—The Buffalo Radiological Society will 
i Meeting, 


Roentgen 
(Canada) Radiological Society, and the Buffalo society. Physi- 
cians in the Buffalo-western New York area who desire to attend 
may communicate with Dr. Clayton G. Weig, secretary-treasurer 
of the Buffalo Radiological Society, 135 Linwood Ave., Buffalo. 
The morning session, from 9 a. m. to 12 noon, will offer (1) a 
tour of the Rethichem Steel Plant or (2) a visit to the Roswell 
Park Memorial Institute, where informal clinics and demonstra- 
tions will be presented in the depariments of radiotherapy, 
physics, isotope laboratories, and diagnostic roentgenology. After 
luncheon at the institute from 12 noon to 1 p. Mm., & program 
of scientific papers will be given in the auditorium of the in- 


the panelists Drs. R. B. Holmes, Toronto, Canada: DeForest F. 
Hale, Syracuse; Gordon J. Culver, Buffalo; and Theodore B. 


if 


Steinhausen, Rochester. At the banquet, 7 p. 
Sanes, Erie County director of pathology, will discuss ~ 
Investigation of Crime.” 


New York City 
Society News.—Dr. Theodor Blum will read a paper 
“An Additional Report on Traumatic Bone Cysts” at 1 
monthly conference of the New York Institute of Clinical 
Pathology, 9 p. Gor 
Medicine, room 440.——The 
Medicine and Rehabilitation will honor Dr. William 
past president, at dinner April 27, 7 p. m., at 
2 E. 103 Reservations, § 
plate, include cocktails and gratuities . Mai 


Rehabilitation, Dr. Madge C. 


i! 


3 


-Bellevue 
guest speaker for the Tulsa 
April 25, at Hotel Tulsa. The meeting (8 p. m.) will be preceded 
by a social hour and dinner ($4 per person) at 6:30 p. m. For 
Bellevue hospital, Dr. Clark is consultant in rehabilitation to 
Clinical Center, National Institutes of Health, Bethesda, 


i 


will be held at 


Boston. 

Diagnosis Acquired Disease by Left Heart Pressure 
Recordings, Don L. Fisher, Pit 

A Laboratory Evaluation of Operations for Coronary 


Surgical Associ- 
ation April 27-29, 
John H. Gibbon Jr., Philadelphia. 
sessions, during which 36 papers will be presented and 6 


The 
read by title, will open with the presentation of “Attempts 10. 


1872 MEDICAL NEWS 
for reservat 
Diseases, Heinrich G. Brugsch, New England Medical Center, Boston. E. 
Corticotropin Therapy in Other Collagen Diseases, Marry E. Banghart. 62nd St., New York 21. 
Hahnemann Medical College and Hospital of Philadetphia. 
Therapy with Corticotropin in Allergic and Hypersensitive States, Bram Symposiem on Traema.—The Bronx chapter of the American 
Rose, McGill University Faculty of Medicine, Montreal, Canada. College of Surgeons will hold a symposium on trauma at the 
Concourse Plaza Hotel, Bronx, April 28. Dr. Samuel Leo, 
president, will serve as moderator for the morning presentations 
and Dr. Thomas J. O'Kane for the afternoon session, both of 
which will be followed by questions and panel discussion. The 
program includes the following presentations: 
Fundamental Physiology and Pathology of Shock, Magnus 1. Creger- 
sen, PRD... New York 
Early Recognition and Management of Shock. Howard F. Snvder 
frigeration anesthetic for dermabrasion. Management of Acute Head and Spine Injuries, speaker to be an 
nounced. 
Alpha Omega Alpha Lecture.— The annual Alpha Omega Alpha Initial Treatment of Bone and Joint Injuries, speaker to be announced 
Lecture of the State University of New York College of Medicine Management of Acute Burns, Kobert H. Clifford, Detroit 
Anesthesia in Care of the Injured, Henry K. Beecher, Boston 
| OKLAHOMA 
Society News.—Dr. A. Bernice Clark, chief, outpatient depart- 
ment, Institute of Physical Medicine and Rehabilitation, New 
M 
R 
| will include discussions on mothers’ attitudes in the pediatric 
clinic and patients’ attitudes in the clinic interview. The Friday 
morning session will open with “Clinical Renal Lithiasis,” by 
| Dr. George R. Nagamatsu, after which Miss Hilda Katz will 
discuss “Diets in Renal Lithiasis.” Field trips to two new hos- 
pitals are included in the program. 
Radiological 
be host April 
| composed of members of the Central New York Roentgen Ray 
Chalfonte-Haddon Hall, Atlantic City, N. J., April 24-26 uoder 
| the presidency of Dr. Edward S. Welles, Saranac Lake, N. Y. 
| Single author presentations by invitation include: 
David S. Leighninger, Cleveland. 
i Autogenous Thoracic Aorta Grafts of Pericardium and Nylon Net 
Using a Thrombin-Fibrinogen Coagulum, Richard H. Adler, Denver. 
i In all, 43 presentations will be made. 
: stitute, 1-4:30 p. m., ending with a film-reading session, for 
4 


—_ 


Induce by 
invitation, Dr. Louise Schnaufer, Baltimore. The closing presen- 
tation, Friday afternoon, will be “Cancer of the Colon,” by 
Dr. Calvin M. Smyth, Abington, More than 30 persons will 


on 
a limit of two pieces for each exhibitor, due to restricted space. 
are $5, with a charge of $5 for each piece 
submitted to the art show. Direct inquiries to Dr. F. H. Redewil! 
Jr., Secretary-Treasurer, 124 E. Hadley St., Whittier, Calif. 


Meeting of American Goiter Association.— The American Goiter 
Association will meet at the Skirvin Hotel, Oklahoma City, 
April 28-30. The presidential address is scheduled to be deliv- 
ered Friday at 8:30 a. m. by Dr. Richard B. Cattell, Boston. 
The 39 presentations will open with “Effect of Thyroid Activity 


Lake Ci ity, and will close with the presentation of “Goiter and 
Hypothyroidism Following Prolonged Administration of lodide,” 

by Drs. Henry H. Turner and Robert B. Howard, Oklahoma 
City. Friday afternoon “A Critical Evaluation of Surgical Treat- 
ment of Papillary Adenocarcinoma of the Thyroid: A Review 
of 200 Cases Followed from Five to Twenty-Five Years” will 
be presented by Drs. B. Marden Black and Mark L. Lemmon, 


Refresher Program in Blood Banking.—The Catholic Hospital 
Association of the United States and Canada will sponsor a 
refresher program in blood banking April 25-29 at the Wohl 
Health Center, 1528 N. Kingshighway Blvd., St. Louis, to assist 
technologists to prepare for examinations for certification as 

Association 


noon Sister Mary Emerita, O.S.F., will discuss “Blood Bank 
Records”; and Charles E. Berry, secretary of the council on 


Miss Helen Madden, Blood Grouping Laboratories, Boston, will 

explain the “Coombs Test Techniques” before the afternoon 

session laboratory period 

“Indication for and Technique of Antibody Titrations.” Labora- 

periods, which will be held on Friday, will be devoted to 
itrations. 


president, American College of Allergists, will respond. An 
invitational address, “Educational Opportunities in Allergy” 
will be delivered by Dr. John M. Sheldon, Ann Arbor, Mich., 
Academy of Allergy, at 11:30 a. m. The 

luncheon guest speaker, Dr. Harry L. Alexander, St. Louis, 
former editor of the Journal of Allergy, will have as his subject 
“Death from Asthma.” afternoon session will close with 
a presentation of “Radioactive Jodine in the Treatment of Severe 
Emphysema” by Dr. Allan Hurst, and (by 

invitation) Drs. Morris H. Levine and D. Russell Rich, Denver 
Dr. French K. Hansel, St. Louis, will serve as chairman and 
moderator an ophtho-otolaryngological allergy panel that 
m. 


A psychosomatic session will also be held Friday evening, and 
ophtho-otolaryngologic and pediatric sessions are scheduled for 
Saturday morning. 


American College of Physicians.—The 36th annual session of 


Vel. 157, No. 17 MEDICAL NEWS 1573 ; 
American Physicians Art Association—The American Phy- = of Blood Banks and the Board of Registry, Medical Tech- 
siclans Art Association ts holding an art show during the Ameri- nologists, May 13. Dr. Virgil Loeb Ir. Washington University 4 
can Medical Association's meeting in Atlantic City, June 6- School of Medicine, St. Louis, will present “A Brief History 
10. Doctors who are interested in becoming members of this of Blood Rankine” and “Blaad Denar Mazarde”- Mand _ 
association should do so now. All categories of art are included 
—oil painting, water color, crayon, pencil drawings, pastels, 
etchings, wood carving, metal work, sculpture, and photography = ration = 
Prizes are to be given in each category, and there is to be both Banking.” Tuesday morning Dr. William Harrington, Washing- 
an advanced and a beginners’ class. Beginners are those who ton University School of Medicine, St. Louis, will consider 
have been doing art work less than three years. The show is “Antigens and Antibiotics of Human Blood Groups,” and the , 
“Rh System,” after which an explanation of “Blood Grouping 
Techniques” will be made by Sister Ann Maric, R.S.M., St. E 
John’s Hospital, St. Louis; and a laboratory period will be offered » 
on blood grouping. On Wednesday morning, Dr. Loeb will a: 
explain other blood group systems and will discuss antiglobulin Ae 
tests. A laboratory period on cross matching will follow the a 
presentation by Sister Martin Mary, S.S.M., St. Mary's Hospital, 4 
St. Louis, of “Cross-Matching Techniques.” Thursday morning's 
session will be devoted to discussions on blood groups and disease ; 
and blood and plasma transfusion hazards by Dr. Harrington. 
Allergists Mect in Chicago.—The 11th annual congress of the a 
American College of Allergists will convene at the Morrison 7 
Hotel, Chicago, April 28-30, opening Thursday at 9 a. m. with a. 
WOCDeSICr, MINH. an address of welcome by Dr. Max Samter, president, Chicago a. 
Allergy Society, to which Dr. Homer E. Prince, Houston, Texas, i 
Industrial Medical Meeting in San Francisco.—The Western 
Industrial Medical Association will hold its 14th annual meeting ; 
at the Sir Francis Drake Hotel in San Francisco, April 30. a 
Physicians, nurses, management, employment personnel, safety 
personnel, members of the legal profession, and others interested : d 
in the management, treatment, and consideration of industrial ia 
medical and traumatic conditions or industrial compensatidn : 
work are invited to attend and participate. Subjects for the morn- a 
ing discussion include “The Back Problem” and “Psychological s 
and Somatic Aspects of Allergy.” The afternoon will be devoted # 
to a pane! discussion on medical reports and medical testimony 2 
as seen by the California Industrial Accident oe ap- 46 
plicant’s attorney, and insurance company attorney. Information . +; 
Curtis, 225 Bush St., San Francisco, or the Secretary, Dr. Edward rence J. Halpin, Cedar Rapids, lowa. At 2:30 p. m. the guest ce 
J. Zaik, Room 220, 740 S. Olive St., Los Angeles. 
Roosevelt Hospital, New York, 
Congress of Radisloay—The fifth Inter-American Congress of On Friday evening there will be a 
dermatology session that will open with “Overtreatment Derma- ‘': 
titis” by Dr. L. Edward Gaul, Evansville, Ind., after which the 44 
following invited addresses will be made: ig 
Hand Eczemas: Classification, Pathogenesis and Therapy, Samuel M. .= 
Bluefarb, Chicago. 
Allergic Vasculitis, Frederick J. Szymanski, Chicago. a 
Recent Studies in the Relationship Between Emotions and Atopic 4G 
Dermatitis, Milton Robin and Joseph G. Kepecs, Chicago. ae 
Therapy of Allergic Dermatoses, John B. Haeberiin Jr., Chicago. Lee 
. Joseph S. Clark Jr., mayor of Philadelphia, will deliver ‘ . 
of welcome, to which the response will be made by ig 
yrus C. Sturgis, Ann Arbor, Mich., president. At 2:20 +i 
iphia Symphony Orchestra directed by Eugene Ormandy. p. m. the James D. Bruce Memorial Lecture on Preventive ak 
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Medicine, “Antibiotic Products of a Versatile Fungus,” will be 
delivered by Sir Howard Walter Florey, professor of pathology, 
Sir William Dunn School of Pathology, University of Oxford, 
Oxford, England. Dr. George W. Pickering, University of 
London, England, who has been invited to open the Tuesday 
afternoon session with “The Genetic Factor in Essential Hyper- 
tension,” will also deliver the convocation oration, “Disorders 
of Contemporary Society and Their Impact on Medicine,” at the 
annual convocation Wednesday evening, to which all members 
of the profession and the public are invited. Other 

by invitation include: 


apolis. 

Nodular Goiter: The Indications for Medical and Surgical Therapies, 
Oliver Cope, Boston. 

Clinical Aspects of Plasma Volume Expansion, Walter Lyon Bloom, 


Atlanta, Ga. 
Preservation of Blood for Transfusion Purposes. Clement A. Finch, 


in Diagnosis and Treatment of Perniciows Anemia, 
C. Lockard Conley, Balt more. 


at 2:40 p. m. Dr. Robert D. Lawrence, London, England, will 
present the Lilly Lecture, “Three Types of Human Diabetes.” 
Symposiums have been scheduled on acute myocardial infarc- 
tion, hypertension, corticotropin (ACTH) and cortisone, pre- 
Friday with two clinical pathological conferences. The annual 
banquet at the Benjamin Franklin Hotel, Thursday, 8 p. m., 
will be preceded by a “Dutch treat” cocktail party. Dr. Thomas 
M. Durant, Philadelphia, will serve as toastmaster at the banquet, 
and Mr. Ogden Nash will deliver the address of the day, “Mid- 
way Thru Nash.” 

LATIN AMERICA 

Pilot of Vv Humberto Fernan- 
dez-Moran V, director of the Venezuelan Institute for 

and Research, Caracas, has announced that Venezuela 
plan: to be the first nation outside the United States to undertake 
mass immunization of its citizens with the Salk polio vaccine. 
Dr. Fernandez-Moran is participating in conferences on polio- 


congresses in orthopedic and traumatic surgery, the American 
Medical Society of Vienna will 


20-21, Intrameduliary 
Oct. 18-19, Cranial and Spinal 
Nov. 22-23, Surgical Treatment of the Hand. 


3.A.M.A., April 23, 1955 


MEETINGS 


AMERICAN MEDICAL ASSOCIATION: Dr. George F. Lall, £15 Neg 
Dearborn St., Chicago 16, Secretary. 
1955 Anneal Meeting, Atlantic City, N. June 6-16. 
1965 Clinical Meeting, Boston, Nov. 29-Dec. 2. 


1956 Annual Meeting, Chicago, June 11-15. 
1956 Clinical Meeting, Seattle, Nov. 27-30. 


1957 Annual Meeting, New York, June 3-7. 


Acabemy of Neveovooy, Shamrock Hotel, Houston, Tex 
28-30. Dr. Alexander T. Ross, Indiana University Medical Comer, 
Indianapolis 7, Secretary. 


Amraican Acapemy oF Tustacutosts Ritz-Carlton Howl, 
Atlantic City, N. J., June 4. Dr. Oscar S. Levin, P. O. Box ton, 
Denver, Secretary. 


Amenican Association on Mewtat Derrctency, Statler Hotel. Detroit, 
May 24-28. Dr. Lioyd N. Yepsen, New Lisbon, N. J., Secretary. 
Association por THE Stumpy oF Neoriastic Diseases, 


Ameatcan COLLEGE OF Morrison Hotel, Chicago, April 25-30. 
Dr. Fred W. Wittich, 401 LaSalle Med. Bidg., Minneapolis 2, Secretary. 
Amenican Couttce of Brighton Motel, Atlantic City. N. J. 
June 4. Dr. Hugh Murphy, 151 East 83d St.. New York, Secretary. 
Amenican of Hotei Biltmore, New York. May 
19-21. Dr. Philip Reichert, 140 West S7th St.. New York 19. Secre 
tary. 


American Coucece of Cuest Puysicians, Atlantic City, N. J.. Jone 2-5. 
Mr. Murray Kornfeld, 112 East Chesnut St.. Chicago 11, Exccutive 


Ameaican Coutece oF Puysicians, Benjamin Franklin and Belicyuc Sirat- 
ford Hotels, Philadelphia, April 25-29. Mr. E. R. Loveland, 4200 Pine 
St., Philadelphia 4, Executive Secretary. 


Diasetes Association, Chalfonte-Haddon Hall, Atlantic City 
N. J., June 4-5. Dr. John A. Reed, 1 East 45th St.. New York 17, 


Amernican Ei Society, Palmer House, Chicago, 
June 10-12. Dr. W. T. Liberson, EEG Research Laboratory, Veterans 
Administration Hospital, Northampton, Mass., Secretary. 


AMenican GaSTROENTEROLOGICAL AssociaTIoN, Claridge Hotel, Atiantic 
City, N. J., June 3-4. Dr. H. Marvin Pollard, University Hospital, Aso 


Amenican Gastaoscoric Socuty, West Room, Haddoo Hall, Atlamtic 
City, N. J., June 2. Dr. John Tilden Howard, 12 East Eager Si. Baltt- 
more 2, Secretary. 


Amenican Gortte Association, Skirvin Hotel, Oklahoma City, Apri! 28-30. 
Dr. John C. McClintock, 14944 Washington Ave., Albany 10, N. Y. 


Ameaican Society, Chateau Frontenac, Quebec, ( anada, 
May 23-25. Dr. Joha 1. Brewer, 104 S. Michigan Bivd., Chicago 3, 


Executive Secretary. 


Amenican NEUROLOGICAL Association, Palmer House, Chicago, June 13-15. 
Dr. H. Houston Merritt, 710 West 168th St.. New York 32, Secretary. 
Society, Greenbrier Hotel, White Sulphur 


Springs, W. Va., June 2-4. Dr. Maynard C. Wheeler, 30 West 5% St. 
New York 19, Secretary. 


Aldosterone: Observations on the Regulation of Sodium Balance, John a 
A. Luetscher Jr., San Francisco eee 
The Practical Etiology of Atherosclerosis, Ancel 8. Keys. Ph.D., 
Seattle. 
Epidemiologic Considerations of Sarcoidosis, Max Michael Jr.. New Amenican Association roe Crert Patate Rewaenrration, Statler Hotel, 
York, John T. Gentry, Syracuse, N. Y., and Harold M. Nitowsky, Boston, May 13-14. Dr. Jack Matthews, 1617 Cathedral of Learning 
Baltimore. Ini tsbur Secretary. 
Can the Practice of Internal Medicine Be Evaluated? C. Wesley Eisele, 
Denver, Vergil N. Slice, Hastings, Mich. and Robert G. Hoffmann, AmeEnican Association of Surceons, Monterey Lodge, 
Ph.D.. Ann Arbor, Mich. Monterey, Calif.. May 22-25. Dr. John A. Taylor, 2 East Sach &. 
Defective Serum Gamma Globulin Formation, Thomas H. Brem, Los New York 22, Secretary. 
Angcies, and M. E. Morton, Los Angeles. 
The Problem of Peptic Ulcer, F. Avery Jones, London, England. 
The John Phillips Memorial Lecture, “Studies on Fluorohydro- dciphia 42, Secretary. ; 
cortisone and Aldostcrone,” will be delivered by Dr. George W. 
Thorn, Hersey Professor of the Theory and Practice of Physic, 
Harvard Medical School, Boston, Wednesday at 2 p. m. Friday 
Baltimore Hotel, Baltimore, May $-7. Dr. Bruce H. Sisier, P. 0. Box 
A 268, Gatlinburg, Tenn., Secretary. 
Amenican Association For Troaacec Sunceay, Chalfonte-Haddon Hall, 
Atlantic City, N. J.. April 24-26. Dr. Paul C. Samson, 3959 Happy 
Valley Rd., Lafayette, Calif.. Secretary. 
Director. 
myelitis with government officials and United States medical 
authorities. The poliomyelitis program will be the first project Gesvetary 
undertaken in the new 3 million dollar institute which Dr. 
Fernandez-Moran directs. Under the auspices of the ministry 
of health, he will institute a pilot study of the vaccine among 
| 2,000 infants in Venezuela. According to Dr. Fernandez-Moran, MERICAN FeDeRATION For Cimical Restaacn, Haddon » At 
the poliomyelitis problem is not so serious as in the United 4 Yor: phy BA “3 ee 
States. In 1947 only 13 cases were reported; in 1953, however, 
Venezuela had 190 reported cases with a population of 5.4 [es 
million, an incidence rate of 4 cases per 100,000 persons, 85% Arbor, Mich., Secretary. 
| of the cases being among children below 5 years of age. 
| 
by the medical faculty of the University of Viena: 
7} May 17-18, Treatment of Congenital Deformat 
a : Details may be obtained from the American Medical Society 
| of Vienna, I. Vienna, Universitactsstrasse 11. Cable: “Ammedic” 


Tewpeau Society, Schroeder Hotel, Milwaukee, May 23-27. 
Dr. W. G. Childress, 1790 Broadway, New York 19, Secretary. 

Amtaxan Association, Hotel Biltmore, Los Angeles, May 
16-19. Dr. Charles deT. Shivers, 121 South Iilinois Ave., Adlantic 
City, N. J., Secretary. 

Disease Assocution, Washington, D. C.. Apr. 28-29. 
Dr. John C. Heme, 615 N. Wolfe Si. Baltimore 5, Secretary. 

Mepicat. Association, El Conquistador, Tucson. May 4-7. Dr. 
Dermont W. Melick, 401 Security Building, Phoenix, Secretary. 

Mrpwat Society, Arlington Hotel, Hot Springs, May 29-June |. 
Dr. J. J. Monfort, 215 Kelley Bidg.. Fort Smith, Secretary. 

Assocution OF Ampatcan Chaifonte-Haddon Hall, Atlantic 
City, N. J, May 34. Dr. W. Barry Wood Jr.. 600 §. Kingshighway 
Bivd.. St. Louis 10, Secretary. 

Assocution poe Restascn Dennis Hotel, Atlantic 
City, N. J., June 7-4. Dr. Lorand V. Johnson, 10515 Carnegie Ave., 
Cleveland 6, Secretary. 

Causroanta Mepicat Assocution, Palace Hotel, San Francisco, May 1-4. 
Mr. Joho Hunton, 450 Sutter St. San Francisco &, Executive Secretary. 

Hosprrat Assocation of te U. S. Canapa, Kiel Audi- 
tortum, St. Louis, May 16-19. Mr. M. R. Koeifi, 1438 South Grand 
Bivd.. St. Louis 4, Executive Secretary. 


Mepwat Society, 
April . Creighton 
Executive Secretary 


Stratford High School, Stratford, 
Barker, 160 St. Roman St.. New Haven, 


Groscu. Mepicat Association of, Bon Air Hotel, Augusta, May 1-4. 
Mr. Mikon D. Kreuger, 875 West Peachiree St.. Atlanta, Executive 


y. 
Hawan Mepicat Association, Honolulu, May $-4. Dr. Samuel L. Yee, 
510 South Beretania St.. Honolulu 13, Secretary. 
humors Stare Mepica, Society, Hotel Sherman, Chicago, May 17-20. 
Dr. Harold M. Camp, 224 South Main Si. Monmouth. Secretary. 
Mepica, Association, Buffalo, N. Y.. April 23-29. Dr. Glenn 
Gardiner, iniand Steel Co., East Chicago, Ind.. Secretary. 
lows Stare Mepicat Veterans’ Memorial Auditorium, Des 
Moines, April 24-27. Dr. R. F. Birge, 529 36th St. Des Moines 12, 


Kansas Mepicas Socsery, Baker Hotel, Hutchinson, May 1-5. Dr. J. A. 
Butin, 315 West Fourth St., Topeka, Secretary. 

Lousiana State Mepicat Socrety, Roosevelt Hotel, New Orleans, May 
24. Dr. C. Grenes Cole, 1430 Tulane Ave., New Orleans 12, Secretary. 


Massacuuserrs Mepicat Socurry, Hotel Statler, Boston, May 17-19. Dr. 
Rober: W. Buck, 22 Fenway, Boston 15, Secretary. 


Mrows: Limmagy Association, Hotel Schroeder, Milwaukee, May 17-20. 
Miss Esther Judkins, Rockefeller institute, 66th St. at York Ave., New 
York 21, Secretary. 


Socury Executives Cowrensnce, Ritz-Carlton Hotei, Atlantic 
City, N. J., Jume 4. Mr. W. H. Bartleson, 3036 Gillham Road, Kansas 
City 8, Mo., Secretary. 

Stave Mepicat Association, Hotel Radisson, Minneapolis. 
May 23-25. Mr. R. R. Rosell, Lowry Medical Arts Bidg.. St. Paui 2, 
Executive Secretary. 


Rocky Mountam Mepicat Cowresence, Hilton Hotel, Albuquerque, 
N. Mex., May 4-6. Mr. Ralph R. Marshall, 223-224 First National Bank, 
Albuquerque, N. Mex., Secretary. 


Socwty roe Peomrax Chateau Frontenac, Quebec, Canada, 
June 15-18. Dr. Sydney S$. Gellis, 330 Brookline Ave. Boston 15, Sec- 
retary. 


Society roa Vascutss Sunceny, Atlantic City, N. June S$. Dr. George 
D. Lilly, 333 Ingraham Bidg.. Miami Pla., Secretary. 


Sowrmess Baancn, Heattw Assocution, New 
May 11-13. Dr. Frank M. Hall, P. O. Bos 
Secretary. 


rf 


Texas Mepicat Association, Texas Hotel, Fort Worth, April 24-27. 
J. M. Travis St., 1801 North Lamar Bivd 

Tne Expoceme Socrry, Chalfonte-Haddon Hall, Atlantic City, 
June 24. Dr. Henry H. Turner, 1200 N. Walker 

Secretary. 


Urres Pi Mrovcat Soceery, Gateway Hotel, Land O'Lakes, 
June 17-18. Dr. William H. Wacek, Box 680, Ironwood, 


retary. 


Westean Mepicat Association, Sir Francis Drake 
Francisco, April 30. Dr. Edward J. Zask, 740 

Los Angeles 14, Secretary. 

Stave Mepicat Socuety oF, Hotel Schroeder, 
May 3-5. Mr. Charles H. Crowshart, 704 East Gorham St., 
Secretary 


Woman's to me Amenican Mepic 
Atlantic City, N. J., June 6-10. 
Dearborn S&., Chicago 10, Executive 
Wvosane Stare Mepicat Socwrry, Hotel Connor, Laramie, Jone $-7. 
Mr. Arthur R. Abbey, Box 2036, Cheyenne, Exccutive Secretary. 
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Pepuatasc Socwsty, Chateau Frontenac, Quebec. Canada, June Misstssivrt Stave Mepicat Assocution, Hotel Buena Vista, Bilosi, May 
13-17. Dr. Alms C. McGuianess, Medical Laboratories, University of 10-12. Mr. Rowland B. Kennedy, 860 Milner Bidg., Jackson, Executive 
Penasy!v ania, Philadetphia 4, Secretary. Secretary. 
Procrowoos Socmty, Hotel Statler, New York, June 14. National TUBERCULOSIS Association, Hotel Schroeder, Milwaukee, May 
Dr. Kar! Zimmerman, 3900 Fifth Ave., Pittsburgh 13, Secretary 23-27. Dr. James E. Perkins, 1790 Broadway, New York 19, Managing 3 
As Association, Traymore and Claridge Hotels, Director. 
Adantic City, N. J., May 9-13. Dr. William Maiamud, 80 East Concord Nesaaska State Mepicat Association, Hotel Paston, Omaha, May 16-19. 
&.. Boston 18, Secretary. Dr. R. B. Adams, 1315 Sharp Bidg.. Lincoln, Secretary. 
Socwty, Claridge Hotel, Atiantic City, N. New Mexico Mepics Socwty, Hiton Hotel, Albuquerque, May 4-4. 
May 4-5. Dr. Theodore Lidz, 333 Cedar St. New Haven 11, Conn, Mr. Ralph R. Marshall, 223 Pirst National Bank Bidg.. Albuquerque, 
Secretary Executive Secretary. 
RePUMATIOM AssoctaTION, Hotei Dennis, Adantic City, N. J., New York, Mepicat Soctery of te Stare oF, Hotel Statler, Buffalo, 
Jone 3-4. Dr. William H. Kammerer, 33 East 61st St. New York 21, May 9-13. Dr. Walter P. Anderton, 386 Fourth Avenue, New York 16, 
on Secretary. 
Society For Oncans, Hotel Chelsea, fonte-Haddon Hall, Atlantic City, N. J., June 4. Dr. Henry Haimovici, 
Atlantic City, N. J.. June 45. Dr. Peter F. Salisbury, Institute for 105 East 90th St.. New York 28 Sec 
Medical Research, 4751 Fountain Los Angeles 29, Acting Secretary 
Casoima, Mepicat Soceety of te Stare oF, Hotel Carolina, 
Society foe Ciimicat Investication, Haddon Hall, Atlantic Pinehurst, May 2-4. Mr. James T. Barnes, 203 Capitol Club Building, 
« fetary 
cine, Durham, N. C., See Daxota State Mrpicat Assocation, Hotel Prince, Bismarck, 
Soctety oF Maxntoractat Suaceons, Brown Hotel, Louisville, April 30-May 3. Dr. BE. H. Boerth. Box 1198, Bismarck, Secretary. 
Ky.. May Dr. John A. Drummond, 1414 Drummond Montreal, OxiaHoma State Mepicat Association, Mayo Hotel, Tulsa, May 8-11. 
Camads. Secretary Mr. R. HM. Graham, 1227 Classen Drive, Okishoma City, Executive : 
Amtexas Soctery foe tee Srupy oF Srrenrry, Ritz-Carlton Hotel, Secretary 
Atlantic City, N. J., June 3-5. Dr. Herbert H. Thomas, 920 South 19th Pactric Noarwwest Society of Piastic Reconsrauctive Suaceows, 
S., Birmingham, Als., Secretary. Spokane, Wash. May 21. Dr. E. E. Banfield, Medical Arts Bidg.. 
Association, The Warwick, Philadelphia, April 27-29. Tacoma 2. Washington, Secretary. 
Dr. R. Kennedy Gilchrist, 99 East Madison St.. Chicago 3, Secretary. Reope Istawp Mepican Society, Rhode Island Medical Society Library, 
Aenean Toenapewtsc Socutty, Shelburne Hotel, Atlantic City, N. J. Providence, May 4-5. Dr. Thomas Perry Jr., 106 Francis St.. Providence 
June 2-5. Dr. Oscar B. Hunter Jr. 915 Nineteenth St. N.W., Washing- 3, Secretary. 
Siectiona, Mertincs, Ampascan oF Suacrons: 
Mantrosa, Winnipeg, The Fort Garry, April 25-26. Dr. Paul H. T. 
Thoriakson, Winnipeg Clinic, Winnipeg, Manitoba, Chairman. 
Socrety of Ameaican Statler Hotel, New York, May 4 
13. Dr. John Hays Bailey, Sterling Winthrop Research Institute, 
Rensselacr, N. Y., Secretary. a 
Socrety of Palmer House, Chic+eo. June 11-12. 
Dr. George N. Thompson, 2010 Wilshire Bivd.. Los Anget.s 5, Secretary. 
Society roe Investioative Ritz-Carlton Hotel. Atlantic 
City, N. June 45. Dr. Herman Beerman, 255 South 17th Si, 
Philadeiphia 3, Sectetary. 
Soutn Mepicat Association, Francis Marion Hotel, Charleston, 
May 10-12. Dr. Robert Wilson, 165 Rutledge Charleston, 
Secretary. 
Sourm Daxots Stare Mepicat Association, Lawler Hotel, Mitchell, May 
21-24. Dr. G. 1. W. Cottam, 300 First National Bank Bidg., Sioux ad 
~ 
SrupeNt Amenican Mepicat Association, Sherman Hotel, Chicago, May 
Chicago 10, 
Executive Secretary 
| 
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EXAMINATIONS 
AND LICENSURE 


NATIONAL BOARD OF MEDICAL EXAMINERS 


of Ports and in 1955. June 
21-22, Sept. 6&7 (Part 1 only). Candidates may file applications at any 


apply 
registration, registered candidates should notify the board by letter and 
forward their fees. Exec. Sec. Dr. John B. Hubbard, 133 South 36th 


J.A.M.A., Apeil 23, 1995 


MAGAZINE-TELEVISION REPORT | 


The following list of current medical articles in mass-circulae 
tion magazines and forthcoming network television programs on 
medical subjects is published each week only for the informe. 
tion ef readers of Tae Jounnat. Unless specifically stated, the 
American Medical Association neither approves nor disapproves 
of the artieles and programs reported. 


Monday, April 25 
NBC-TV, 9 p. m. EDT. “Medic” tackles the subject of 
speech loss due to injury of the central nervous system in 
a program titled “Wall of Silence.” 


Friday, April 29 
ABC-TV, 6 p. m. EDT. “Adventures of Ozzie and Harriet.” 
The Nelsons give a testimonial dinner for their family 
doctor 


The American Weekly, April 24, 1955 
“Do Doctors Charge Too Much?" by Elmer Hess, M.D. 
In an article written especially for this magazine the Presi- 


dent-Elect of the American Medical Association tells what 
a patient should do if he feels “he has not received 


portant warnings. 


“Measles?” by Revel A. Benson, M.D. 


the most frequently asked questions about 


Coronet, May, 1955 
“Do Doctors Charge Too Much?” by William Kaufman, M.D. 
Dr. Kaufman says the answer to this question is “no.” He 
shows why this is true and concludes his article with this 
paragraph: “dollar for dollar, the price you pay your doctor 
for medical care is not out of line with the price you pay 
for everything else in the world today.” 


“A Pain in the Neck,” by Noah D. Fabricant, M.D. 
Published originally several years ago in Today's Health, 


the article describes causes of neck pains and their treat- 
ments. 


Good Housekeeping, May, 1955 
“Acne,” by Maxine Davis 
“Medical science has begun to develop some new and effec- 
tive ways for dealing with acne—for controlling it or miti- 
gating its effects, though not for curing it completely.” New 
treatments described in this article are tetracycline hydro- 
chloride, liver extract with vitamins, and hormone lotion 
containing estrogen. The author also tells of the use of 
surgical planing on patients with skin scarred from acne. 


Look, May 3, 1965 
“What Is Normal?” by Lawrence S. Kubie, M.D. 


A psychiatrist tells of the fine points between “normal” and 
“neurotic” behavior. He answers a series of questions on 
drives and neuroses. 


TELEVISION 
St.. Philadciphia 4 
‘ EXAMINING BOARDS IN SPECIALTIES 
oF Written. July 15. Pinal date for 
filing applications was Jan. 15. Orel. New York City, Oct. 23-27. Sec., 
Dr. Curtin B. Hickcos, 80 Seymour Hartford 15 
Bosep of «xp Written. Various 
; centers, June © Orel. Washington, D. C.. Oct. 14-16. Fimal date for 
i filine application was March 15. Sec. Dr. B. M. Kesten, One Haven 
j Ave... New York 42. N. Y. 
Bosep oF Orel. Philaedeiphia, May 4-5; 
Washington, D. C. May 67; Portland, Ore. Sept. 14-16; Chicago, 
Now. 1. Swhepectalties. Cardiovascular Disease. Chicago, Now MAGAZINES 
W). The closing date for acceptance of applications for gastroenterology 
was Feb 1. and for cardiovascular disease the closing date is June |. 
Exec. Sec. Dr. William A. Werrell, 1 West Main St.. Madison 3, Wis. 
Bosep oF Sunceny: Oral. St. Lows, April 28.30. 
F New Haven, November. Oral examinations given in Spring and Fall 
Final date for filing application for the Spring examination is October 1; 

: for the Fall examination April 1. Sec.. Dr. Leonard T. Furlow, Wash- 

ington University School of Medicine, St. Lowis 10 a . 
of anp Gyetcotooy: Pert Oral and CESSES of the misunderstandings that come up between 
Fe Clinical Examination. Chicago. May 11-20. Candidates who participated doctor and patient. 

“ in the Part | examinations will be notified of their eligibility for the 7 

Port 1! examinations as soon as posible. Sec. Dr. Robert L. Faulkner. Everywoman's, April, 1988 

Read, Bathroom Medicine,” by Zulma Steele 

\ phia, May 27-30; Chicago, Oct. 9-14. Final date for filing application for The importance of a tidy medicine cabinet. The author lists 

1955 practical examination was July 1, 1954. Written. January, 1956. 
oe, Final date for filing application is July 1. Sec., Dr. Merrill J. King, 36 | 
| = Ivie Road, Cape Cottage, Maine. 

oF Susceay: Part 1. Various locations, 

April. Final date for filing applications was Nov. 30, 1954. Sec., Dr. ee 
Harold A. Sofield, 122 South Michigan Ave., Chicago } 

for filing application is April. Sec.. Dr. Dean M. Lierle, University 

Hospitals, lowa City. 

Bosep oF Peputans: Oral. New York City, Jane 10-12: Chi- 
cago, Oct. 74; and Washington, D. C.. Dec. 24. Admin. Sec. Mrs. 
John McK. Mitchell, 6 Cushman Road, Rosemont, Pa 

phia, Jume 10-12. The fimal date for filing applications was March 1. 
Sec.. Degfari C. Elkins, 30 N. Michigan Ave., Chicago 2. 

Amenican oF Piast Susceay: Entire Examination. Washington, 
D. C.. April 30-May 2. Final date for filing case reports was Jan. 1. 
Corres. Sec.. Miss Estelle E. Hillerich, 4647 Pershing Ave., St. Louis 8. 
Kansas City, Mo... Nov. 10-12. Sec.-Treas.. Dr. Ernest L. Stebbins. 615 

oF Paoctotocy: Part 1. Philadelphia, May 7. It is possible 

that simultaneous examinations may be held in two other cities depending 

7 upon the geographic locations of candidates. Part I/. Philadelphia, Sept. 

5 17. Sec., De Stuart T. Ross, 131 Fulton Ave.. Hempstead, N. Y. 

Amenican Bossp of Psvcumrey Nevurotocy: San Francisco, mid- 

. October; New York City, December. Sec., Dr. David A. Boyd, 102-110 

Second Ave. Rochester, Minn. 

Amenican Bossp of Rapioiocy: Chicago, week of May 22: week of 

=| Dec. 4. Final date for filing applications for the spring examination was 

i Dec. 1, 1954. Candidates who will complete the required three years’ 
training by June 30 will be eligible to appear for examination in May, and 

: those candidates who will complete their training by Dec. 31 will be 

s eligible to appear for examination in the fall. Sec., Dr. B. R. Kirklin, 429 

Jume 13-14, Sec., Dr. John Flick, 255 S$. Fifteenth St. Philadelphia 2 

4 Tee Bosap or THonack Susceay: Written. September. Final date for 

} filing applications is July 1. Sec. Dr. Wm. M. Tuttle. 1151 Taylor Ave.. 

4 Detrou 2. 


DEATHS 


Molony, Clement Joseph @ Los Angeles; Washington University 
Schoo! of Medicine, St. Louis, 1934; associate clinical professor 
of pediatrics at University of Southern California School of 
Medicine, past president of the Southwestern Pediatrics Society. 
specialist certified by the American Board of Pediatrics; member 
of the American Academy of Pediatrics; served during World 
War Il; member of the staff of St. John’s Hospita!, Santa Monica, 
and the staffs of Childrens, St. Vincent's, and Queen of Angels 
hospitals; died Dec. 4, 1954, aged 45, of malignant teratoma of 


Cobb, Clement Biddle Penrose ® New York City; Harvard 
Medical School, Boston, 1926; assistant professor of clinical 
pediatrics at Cornell University Medical College; specialist cer- 
tified by the American Board of Pediatrics; member of the 
American Academy of Pediatrics; associated with the New York 
Hospital; died in the New England Deaconess Hospital, Boston, 
March 11, aged $4, of brain stem hemorrhage. 


Creane, John Charles @ St. Louis; St. Louis University School of 
Medicine, 1915; died in St. Mary's Hospital March 4, aged 67. 
of cancer. 


Deviin, Oscar Eugene, Duncan, S. C.; University of 
Medical Department, Augusta, 1902; died Feb. 21, aged 74. 


Francisco, John Winfield, Enid, Okla.; University of Tennessee 
Medical Department, Nashville, 1882; died Feb. 28, aged 93. 
Funaro, Roberto @ New York City; Regia Université di Pisa 
Facolté di Medicina e Chirurgia, ltaly, 1906; died March 11, 
aged 71. 
Gale, Frank Wilson @ Bismarck, Mo.; Beaumont Hospital 
Medical College, St. Louis, 1900; died Feb. 18, aged 80, of 
Griest, Oliver Monticello, Ind.; Jefferson Medical 
College of 1915; died in the Lafayette (Ind.) Home 
Hospital Jan. 31, aged 65, of coronary thrombosis. 
Hasler, Walter Thalman @ Provo, Utah.; College of Physicians 
and Surgeons, Baltimore, 1905; member of the Pacific Coast 
halmological iety; member of the city library board: 
on the staff of the Utah Valley Hospital; died Jan. 27, aged 79, 
of injuries received in a fall. 
Hightower, Lewis Heary @ Itta Bena, Miss.; Vanderbilt Univer- 
sity School of Medicine, Nashville, Tenn., 1899; died in the 
Greenwood-Leflore Hospital, Greenwood, March 7, aged 82. 
Jacks, Robert R. @ St. Louis; College of Physicians and Surgeons 
of Chicago, School of Medicine of the 
1905; formerly physician for the Menard (Ill.) Penitentiary; 
Justice, Oswald M., Sherman Oaks, Calif.; University of Minne- 
sota College of Medicine and Surgery, Minneapolis, 1897; died 
March 4, aged 79, of coronary disease. 
Klemme, Joha J., Joliet, Ill.; College of Physicians and Surgeons, 
Chicago, 1890; died March 1, aged 87, of acute myocardial 
infarction. 
Keazelman, Paul Raphael, St. Louis; Barnes Medical College. 
St. Louis, 1899; veteran of the American War; died in 


of Medicine and Surgery, 1914; died March 6, aged 74. 
Mantell, Bernard @ Maywood, Illl.; Loyola University School of 
Medicine, Chicago, 1939; served during World War II; died in 
St. Mary's Hospital, Rochester, Minn., Feb. 18, aged 43, of 
heart failure and hypertension. 


@ Indicates Member of the American Medical Association. 


Saunders, Weaver 


Speers, Dorothy Jane @ Titusville, Fla; Columbia University 
of Physicians and Surgeons, New York City, 1949; died 
Jan. 4, aged 32. 


Mead, John Jr., Detroit; Detroit College of Medicine, 1907; 
interested in industrial medicine carly in his medical career and 
became associated with the Highland Park plant of the Ford 
‘ctor Company, where he was medical director of the hospital 
at that plant for many years until his retirement in 1948; after 
retirement, devoted himself to a new enterprise, Mead and 
Company; died in the Harper Hospital recently, aged 71, of 
acute pyelonephritis. 
Reshower, Isidore Charles, Los Angeles; New York University 
Medical College, New York, 1897; died Dec. 5, 1954, aged 83. 
Rich, Oliver 8. ® Wichita, Kan.; Hahnemann Medical College 
and Hospital, Chicago, 1907; past president of the Kansas State 
Board of Medical Registration and Examination; associated with 1 
the Wesley Hospital, where he died March 1, aged 73, of - 
coronary thrombosis. 
Richard, Joseph Henry ® Dover, N. H.; Laval University . 
Faculty of Medicine, Quebec, Canada, 1895; associated with 
the Wentworth Hospital; served as trustee of the Dover Public 
Library; died Feb. 14, aged 84, of cerebral hemorrhage. 
Sanborn, George Phippen © Boston; Harvard Medical School, 
died in the Peter Bent Brigham Hospital Feb. 10, aged 79, of 
cerebral hemorrhage. 
Sulphur Springs, Texas; Memphis 
(Tenn.) Hospital Medical College, 1909; died Feb. 20, aged 70. hes 
Seibert, Franklin Moaroe, Fremont, Ohio; University of Wooster + 
Medical Department, Cleveland, 1891; served during World ri 
War I; resigned from the U. S. Veterans Hospital in Fort Snell- + 
ing, Minn., Feb. 15, 1934; died Dec. 16, 1954, aged 88. cy 
Snow, William Riley @ Abilenc, Texas; University of Texas Ds 
School of Medicine, Galveston, 1924; member of the American a 
Academy of General Practice; past president and secretary of ~ 
the Taylor Jones Counties Medical Society; served in France pe 
during World War |; a member of and for two years chairman i ial 
of the staff of Hendrick Memorial Hospital; died Dec. 20, 1954, ia 
aged 61, of coronary thrombosis. 
Sokolofl, Solomon, Woodmere, N. Y.; Universitit Basel Medi- 
zinische Fakultat, Switzerland, 1937; served during World War 5 Oa 
ll; died Dec. 7, 1954, aged 45, of acute coronary thrombosis. ie 
Van Strander, William Harold @ Hartford, Conn.; University ee 
certified by the American Board of Radiology; member of the | F 
American Roentgea Ray Society and the American College of Sw 
Radiology; served during World War I; for many years on the 4 
staff of St. Francis Hospital, where he died Feb. 13, aged 81, of’ + 
Van Viersh, Clyde C. B., Portland, Ore.; University of Oregon a 
Medical School, Portland, 1914; member of the Oregon State ~ 
Medical Society; died Feb. 23, aged 63. > fag: 
Wheeler, Charles Holmes @ Haydenvile, Mase: University of 
Vermont College of Medicine, Burlington, 1907; on the courtesy ¥ 
Deaconess Hospital March 2. i 80, of arterioscierotic physician for many years; past president of the Hampshire ia 
heart disease with decompensation and carcinoma of the District Medical Society; died March 11, aged 75. 4. 
Prostate. Wilkes, Marces Branch, Laurinburg, N. C.; North Carolina > 
Loughlin, Frederick James, Dubuque, lowa: Chicago College Medical College, Charlotte, 1912; died in the Memorial Hospital, C< 
Charlotte, Jan. 25, aged 69, of acute renal insufficiency. e : 
and Surgeons, Memphis, Tenn., 1911; died March 12, aged 67. i 
Young, Pearl Raymead @ Ottawa, Kan; University Medical ' 
College of Kansas City, Mo., 1905; on the staff of the Ransom 
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CORRESPONDENCE 


FROSTBITE DUE TO PROPANE 


To the Editor-—A search of the medical literature reveals no 
mention of frostbite due to freezing by propane. We have re- 
cently encountered such a case and have heard of several other 


such accidents are likely to become more frequent. The people 
who handle propane, as well as the medical profession, should 
be aware of the hazard of frostbite when this gas is used Re- 
cently farmers have converted a large number of tractors from 
gssoline to propane. Propane is said by its proponents to be 
gore economical, to have higher octane with less carbon. and to 
permit longer motor life. Because it is stored as a liquid under 
pressure, a heavier tank is required for propane and it is more 
ficult to handle than is gasoline. When the pressure is released, 
propane changes from a liquid to a gas, producing a freezing 
temperature of -44 F at atmospheric pressure. 

Our patient was a 44-year-old farmer, who was admitted to 
the hospital as an emergency patient on March 13, 1954. About 
one hour before admission, he was filling the tank on his tractor 
with propane gas, and, while trying to close a valve, he exposed 
his hands to propane escaping from a leak for an estimated 
period of one to three minutes. He immediately had a sensation 
that his hands were quite cold, but there was no severe pain or 
Giscomfort. One hour later, by the time he had reached the hos- 
pual, there was severe pain in both hands. His blood pressure 
and pulse rate were normal. His blood vessels and general circu- 
lation were normal for a man of his age. On admission his hands 
and fingers were white, blanched, and extremely cold from the 
wrists down. He was immediately taken to surgery, and bilateral 
brachial blocks were done with 1% procaine. Within 15 minutes, 
his hands and fingers became warmer and developed a cyanotic 
appearance. There were no blisters and no breaks in his skin. 
His hands were put in pressure dressings, using cotton and elast 
bandages. On the following day the dressings were removed, 
aad there was edema of his hand and large blisters. Excoriations 
of the skin of his hand was noted. On March 22, because of 
gangrenc, two fingers were removed and thrombosis was found 
ia the latcral digital arteries of both of these fingers. It was nec- 
@mary to amputate a total of four fingers and to apply skin 
grafts. The patient was discharged from the hospital on April 
17, at which time he was unable to use his hands and fingers 
because of limitation of motion of the joints. This occurred in 
spite of continuous efforts to exercise his hands and fingers while 
in the hospital. it is believed that the limitation of motion was 
due to the dense fibrosis that occurred in the skin and soft tissues. 

The patient was mot aware of the hazard involved and was 
Rot quick enough mentally to cut off the supply tank at its 


an was not properly informed about the use of it. The retail 
agent should explain this hazard and give proper precautions 


CIGARETTE SMOKING AND LUNG CANCER 
To the Editor-—A \etter by Dr. L. H. Garland appeared on 


centages. he tries to show that, even if cigarette smoking increases 


and only 
0.024% died of this cause in 1952. Now 0.024% is a very small 


i 


“Cigarette Smoking and Lung Cancer.” By quoting certain per- 
cases scattered through our territory. Because of the increasing 
use of propane in combustion engines, particularly in rural areas, the hazard of lung cancer, the hazard is still trivial. He pointed 
out that a certain study indicates that, out of every 100,000 men 
aged 50 to 69 who are heavy cigarette smokers, about 99,761 
do not die of lung cancer and only about 0.24% do die of this 
cause within a space of 20 months. A proportion so small as ; 
0 24% does indeed sound too insignificant to cause any serious | 
worry. Now let me apply this line of reasoning to another less ] 
controversial cause of death. Out of every 100,000 Americans, | 
artersosclerotic heart disease be considered unimportant, since 
of life that appears to be associated wit) heavy smoking—an le 
association not yet denied by any competent authority on the ae 
basis of evidence. ts 
Dr. Garland apparently thinks that the results of the study 4 
by Drs. Hammond and Horn on smoking in relation to death Pas 
rates (J. A. M. A. 195:1316 |Aug. 7] 1954) were published pre- ot 
maturely. The American Cancer Society's qualitative findings : 
concerning lung cancer fully confirmed the findings of a dozen . 
or more studies conducted by another method and previously . 
published by other authors. We specifically stated that our find- 
ings in respect of the degree of association between smoking 
habits and lung cancer should be considered preliminary. Our : 
source and thus stop the es-aping propane. The fire and explosive over-all death rate as well as the death rate from coronary artery " 
hazard of propane have been weil publicized, and apparently disease were based upon large numbers and were statistically 
those who dispense it are aware of the danger of frostbiie. This significant beyond the shghtest doubt. Under such circumstances 
there was no valid reason to keep them secret. It is that ee 
, fall exposed to it. Rapid thawing, plus local care, preventing charge of prematurity to be itself premature. Dr. Garland goes pe 
imfection, and conserving viable tissue are the most reliable thera- so far as to suggest “undue pressure in carly publication.” J . a 
peutic measures. Less dependable measures are sympathetic assure the readers of THE Journat that there is not the slightest : 
block and possibly anticoagulant therapy with heparin. basis for such a statement. ian 
G. B. M.D. Davip A. Woon, M.D. if 
Letanp M. Jounstox, M.D. Chairman, Medical and Scientific Committee 
ve The Jackson Clinic American Cancer Society, Inc. fay 
616 W. Forest Ave. $21 W. 57th St. de 
Jackson, Tena. New York 19. 
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MEDICAL LITERATURE ABSTRACTS 


Leng Cancer and Smoking. W. 1. Watson and A. J. Conte. 
Am. J. Surg. 89:447-456 (Feb.) 1955 |New York]. 


A positive histological diagnosis of cancer of the lung was 
established in 301 of a series of 769 patients seen consecutively 
at the Memorial Hospital thoracic clinic from 1950 to 1952. 
Evaluation of the smoking habits of these and the other 468 
patients in the series who served as controls showed that 98.2% 
of the men with lung cancer were smokers as compared with 


of 
to 60 cigarettes a day, with inhalation) as compared with 
only 57% of the men in the control group. The ratio of men 
in thi 


Hilts 
THEE 


ic smoking and cancer of the lung, and even those who 


3 


The piace of publication of the periodicals appears in brackets preceding 
tach 


| 


Micribe io its scientific periodicals, Requests for periodicals should be 
addressed “Library, American Medical Association.” Periodical files cover 
146 to date only, aad no photoduplication services are available. No 
Barge is made to members, but the fee for others is 15 cents in stamps 
fer cach item. Only three periodicals may be borrowed at one time, and 
ey mux not be kept longer than five days. Periodicals published by the 
Americon Medical Association are not available for lending but can be 
wt 0m purchase order. Reprints as 2 rule are the property of authors, 
can be obtained 


type 
of all bronchogenic carcinomas; the small-cell type (including 
the undifferentiated cell, so-called oat cell, and transitional types 
of tumors) accounts for about 30% ; and adenocarcinomas form 
the remaining 25%. The most anaplastic, fastest growing, and 
therefore most lethal in prognosis is the small-cell type, which 
usually leads to death within from three to six months after the 
appearance of the first symptoms. Tumors of this type, which 
are invariably located close to the hilum and often arise from 


found oftenest in women and which are believed to be congenital 
in origin, are also often unsuitable for operation because of the 
frequency with which they give rise to metastases. The symp- 
toms caused by metastases to the brain and other structures 
may even appear in advance of those caused by the primary 
adenocarcinomatous tumor. Roentgenograms taken during the 
latent period before the appearance of the first overt sign often 
show abnormal shadows indicative of changes in 
mediastinum, thus making it possible to detect the tumor while 
it is still operable. Mass chest x-ray surveys of persons between 
the ages of 45 and 65, especially those 


g 


of frequency are cough and expectoration, pain, dyspnea, wheez- 
ing, anorexia, loss of weight and strength, fever, hemoptysis, 
pressure symptoms, anemia, and cachexia, and i 

pulmonary osteoarthropathy (clubbed fingers). The frequency of 
pleural effusions is variously estimated at from 15 to 45% ; they 
tous type of 


diagnosis is established. The immediate 
encouragingly low (from 10 to 15%). 
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INTERNAL MEDICINE in malignancy, location, duration or rate of evolution, and man- 
ner of metastasizing shown by the various types have a de- 
patients as heavy, moderate, or minimal smokers showed that 
a major stem bronchus or one of its immediate branches, are 
ee the least resectable of all. Adenocarcinomas, which are the type ej 
studics 
heavy 
smokers for years, would certainly lead to the saving or at least " 
the prolongation of many lives. One or more attacks of acute . 
upper respiratory infection are usually noted in the history of > 
patients with lung cancer. The definitive symptoms in their order § 
tumor and others that are peripherally located. The prognosis of 
(Feb.) 1955 offers the only possible chance of a lasting cure, and its success Ha 
is always directly proportional to the promptness with which the 
Bronchogenic carcinoma usually extends, not only into the operative mortality is . 
body of the lung, but also into the lumen of the bronchus, where | - & 
it interferes with the normal expansion and contraction of the ie 
bronchial wall during respiration. The obstruction of the he 
bronchus increases gradually, hindering normal ventilation and SURGERY ; ie 
the drainage of the bronchial airways distal to the growth. pe 
Emphysema and atelectasis often occur in cases in which the of 
protruding portion of the tumor is pedunculated. Pneumonitis 1) Cugeil, Lindgren and others, J. Thoracic Surg. 29:163- 
develops and may be cither resolving or organizing in character. 7 F b v195S (St. Louis} bo. 
The changes in pulmonary dynamics resulting from these phe- wa 
Bomena explain the marked variations in the symptoms, physi- Screening studies of pulmonary function were performed 
cal findings, and roentgenograms presented by patients with before operation in 460 patients with advanced pulmonary tuber- Fe 
bronchogenic carcinoma. The behavior of the tumor is gov- culosis. Early mortality was 4.3%. Respiratory failure, account- ie 
emned by its basic cell  eathlialls tenant tim (epidermoid ing for 8 of the 20 deaths during this period, was the most 1S 
basic cell type, se — important cause of early mortality. All eight patients in this : a 
pithclioma), small cell (oat, transitional), or adenocarcino- had a preoperative maximal breathing capacity of less ; 
matous. The more anaplastic the tumors, the more intensive =. '45 titers per minute, a vital capacity of less than 2 liters, eo 
and accelerated are their invasive properties. Cells of more than and a walking dyspnea index of over 35%. “Compensatory” i 
one type may appear in a single tumor, but whenever possible emphysema was the most important factor contributing to pul- 7: 
the dom inant type should be determined, because the differences monary insufficiency and was demonstrated in all but one of the 
ss patients who died of respiratory failure. The preoperative func- wkd 
in four of the eight oe 
pg tT of the American Medical Association been devoid of function preoperatively. Among 96 patients who ei 
tation and were operated on on the major side, there were no fatalities. ah 
Late mortality was 3.9%. Respiratory failure was responsible oe 
for 6 of the 17 deaths that occurred from 30 days to 6 years be 
postoperatively. Recurrent bronchial asthma, cor pulmonale Fie 
with cardiac failure, and “compensatory” emphysema were the a) 
main complications in this group. Some dyspnea was reported A 
after recovery by 22.6% of the patients, and this led to severe ie 
or total disability in 7.8%. Pulmonary insufficiency, severe id 
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of the efficacy of isoniazid is difficult, but the authors gained 
the impression that the drug had exerted a favorable effect. In 
seven of the nine patients with tuberculosis indurativa, the 
process healed under isoniazid therapy, even in those who failed 
to respond prev to p-aminosalicylic acid, amithiozone, and 
roentgen irradiation. In patients with ulcers, epithelization 
took place in the first four to six weeks after treatment with 
isoniazid had Isoniazid therapy failed in none 
of the patients, that is, the favorable results obtained by other 

were corroborated. Daily doses of between 4 to 


Preparations. F. Ottolenghi-Lodigiani. 
Hautarzt 6:24-27 (Jan.) 1955 (in German) (Berlin, Germany}. 
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Aldosterone: Biological and Clinical Effects. R. S. Mach, 
E. Mach and J. Fabre. Semaine hép. Paris. 31:67-70 (Jan. 6) 
1955 (In French) [Paris, France]. 


degree the effects 

autonomic nervous system. They ascribe the behavior of the 
arterial and venous circulation during hibernation to a nervous 
factor. It could not be caused by the ganglioplegics because the 
response to the 


z 


The history of the isolation of aldosterone, first named clectro- - 
cortin because of its influence on electrolyte balance, is described. i 
, Present knowledge is summarized concerning this hormone’s 
; effects on water and electrolyte metabolism, on carbohydrate 
ae metabolism, on the formed elements of the blood, and on in- K 
the remaining patients four had tuberculosis colhquativa (scro- flammatory processes, and its inhibitory action on the hypo ¢ 
| fuloderma). One of these patients, who was rather advanced in physis. In patients with adrenal cortical hypofunction (Addison's 0 
age, had 35 fistulas, chiefly in the region of the shoulder and disease), aldosterone abolishes the clinical manifestations of the a 
the neck. At the end of six weeks of treatment, during which a insufficiency within a few hours, and that in doses 20 to #0 Q 
total of 23 gm. of isoniazid was administered, all fistulas had times weaker than those needed of desoxycorticosterone. The tt 
| closed. A similarly favorable effect was obtained in a@ patient effects of hyperpigmentation are seen after a few days’ treatment. a 
who had had three fistulating ulcers on the left leg for about Aldosterone has been identified with the “sodium-retaining , 
: 12 years. These ulcers healed after 12 weeks of treatment. The factor” that is absent from the urine of persons with hypo- . 
other two patients of this group are still receiving treatment. adrenocorticism and present in increased amounts in persons y 
All three of the patients with tuberculosis verrucosa cutis with lipoid nephrosis, congestive heart failure, and hepatic cir- ‘a 
responded favorably to isoniazid within a few weeks. Of the nosis It produces retention of sodium and chlorine and in- ‘ 
remaining 11 patients who had tuberculids, nine had tubercu- creases urinary excretion of potassium. In the authors’ two ; 
losis indurativa and two had papulonecrotic tuberculids. Since patients with adrenal cortical hypofunction, no pathological . 
these tuberculids sometimes heal spontancously, the evaluation water retention or arterial hypertension was induced by ad- 5 
ministration of this agent, nor was there a drop in the number a 
a of cosinophils. Recently, Luetscher, Neher, and Wettstein were n 
fy able to obtain 1,000 mcg. of crystallized aldosterone from urine te 
te specimens collected over a 13-day period from a child with lipoid ti 
1s nephrosis. The two lines of research that must be pursued in i 
mM rélation to aldosterone are ifs isolation in crystalline form on [ 
3 a large scale (in view of its great value in the treatment of 4 
a adrenal cortical insufficiency), and its identification in the body ; 
fluids (for further studies of its role in salt and water regulation). . 
6 mg. of isoniazid per kilogram of body weight were usually cl 
: adequate. As a rule it is advisable to continue this dosage for Fiperimental Research on the Physiopathology of Circulation 
from three to four months after clinical cure, because tubercle During Artificial Hibernation: I]. Behavior of Venous System. c 
F bacilli may persist after apparent cure. Serious secondary effects G. Brancadoro, M. Ursini, N. Cocchia and others. Gior. ital. s 
:. pond = observed, but when isoniazid therapy is given to chir, 10:945-957 (Dec.) 1954 (In Italian) (Naples, Italy]. : 
Be hibernation always produces a slow, gradual, and progressive . 
é Erythematodes: venous hypertension. Their earlier studies on the arterial cir V 
98.6 10 16 F 97 100.6) the venous 
Fe SS ee gh tension is active, namely, it is due, for the most part, to the , 
z Ottolenghi-Lodigiani reported on the intradermal injection — venous tone, which is not changed by the hibernation. Slacken- ‘ 
: of from $ to 10% solution of quinacrine hydrochloride (Ata- ing of the blood flow and stasis intervene, as factors of passive 
brine) into foci of lupus erythematosus in 1948 and subse- hypertension, at temmerntuses below 06 Untll this body 
14 quently. F pinephrine as well as an anesthetic are added to the temperature is reached, the s the 
solution culation are independent of each other and react efficaciously 0 
and quickly, as they do in normal condition, to various mechani- a 
single injection is sufficient, in larger foci several may be 
+ necessary. In some cases one intradermal administration of ‘%! (compression of the carotid sinus) and pharmacodynamic 
“4 quinacrine solution is effective, in others, however, this treat- “lations. Below this temperature all stimulations remain . 
i . favorable results reported in recent years with the oral adminis- react at temperatures of 84.2 to 82.4 F (29 or 28 C). The authors 
zi tration of quinacrine in lupus erythematosus induced the author explain this behavior by advancing the hypothesis that the chemo- rn 
"| to combine the local with the oral administration of quinacrine. receptors of the pulmonary arteries feel later and to a lesser P 
u He reports his observations with this combined treatment in . 
e 1S patients. Together with the intradermal injections, the 
i. patients are given three times daily 0.1 gm. of quinacrine by 8 
- mouth for a period of 10 days. If necessary, this course of " 
be d to four times with inter- h 
; ruptions of one A ve 1S patients were cured 
with this combined therapy and 3 were greatly improved. Four pF eng : 
of the patients experienced recurrences. That the therapeutic mechanism of ti 
quinacrine was proved act in patients with | 
A extensive lesions in whom the intradermal injections were made When the temperature reaches very low values. The authors con- J 
: only in some of the lesions, the treated lesions responded more clude that the lowest body temperature within which the cardio- i 
, Or were the only ones to respond. The favorable effect vascular system can maintain efficiently its activity and func- ; 
of local infiltration was especially noticeable in lesions with tional reactivity is around 86 F. Unlike many authors, they , 
: considerable hyperkeratosis and atraphy, which at times were therefore feel that in artificial hibernation the body temperature ‘ 
| only slightly influenced by the systemic treatment. should never be lowered to values below 86 F. . 


BOOK 


ii 
223 


of each section of the book. Treatment is 


are given at the end 


portant literature 


{its 
fie 
ik i; 
fi 
| 


3 


35234 


whether 


themselves; they 


hypotension may represent emergencies in 
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umoral system, 
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and the authors apologize for the oversimplifica- 
therapy. The pris di persuaded of the correctness Pad 
plied to various ressively stupid, reactionary, or a 
in patients of all . This is undeserved. It probably +a 

therapy on a eestions than any yet made. It is to 

care. t forward more in the spirit of * | gel 
if so and so,” rather than, “This is | ey 
médicale et de cond and third chapters are fine ae 
de Vaugirard, Paris t of the optic pathways by intracranial aneurysms. 4 
symposiums on (1) the anatomy and physiology of the s 
frontal lobes, (2) psychosurgery, and (3) 2. 
in neurosurgery. Recent years have seen ae 
to publish these stenographic 
immediate These are no exception. The 
ure of the trauma or infection that at the time seems sparkling often loses : 
Mechanisms of the body and show how s personality of the speaker and the bie 
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